ADDITIONAL FORM FOR PARTICIPATION IN PROJECT

	Part A: Identification of the other organizations participating in the project. 

	A.1 Organization

	Role in application:  
	Sending organization 

	Full name of the organization:
	

	Full name of the organization in latin characters:
	

	Acronym:
	

	Registered Address of the Organization

	Street:
	

	Number:
	

	Postcode:
	

	Town:
	

	Country: 
	

	Region:
	

	Internet Address:
	

	Telephone:
	 

	E-mail:
	


	A.2 Person responsible for the management of the application (contact person)

	Title:
	

	Family Name:
	

	First Name:
	

	Role in the organization:
	 

	Email Address:
	

	Address of contact person  

	Street:
	

	Number:
	

	Town:
	

	Postcode:
	

	Country: 
	

	Region:
	

	Telephone:
	

	Mobile phone:
	


	A.2 Legal representative (person authorized to represent the organization in legally binding agreements)

	Title:
	

	Family Name:
	

	First Name:
	

	Role in the organization:
	

	Email Address:
	

	Telephone:
	

	Mobile phone:
	


	Part B. Organization and activities

	Status of the organization: (tick one box)
	 FORMCHECKBOX 
 Private 

 FORMCHECKBOX 
 Public

	Type of organization:
(tick one box)
	 FORMCHECKBOX 
 Non profit / Non-Governmental Organization 

 FORMCHECKBOX 
 informal group
 FORMCHECKBOX 
 body active at European level in youth field

	Aims and Activities of the organization: Please provide a short presentation of your organization (key activities, affiliations etc.) relating to the domain covered by the project. (Max. 1000 characters):
	

	Please describe the role of the organization in the project: (Max. 1000 characters):
	 

	B.3 Other community grants (Please list the projects for which your organisation has received financial support of EU programmes or initiatives during the last three years)


	Programme or Initiative:
	Identification/contract number:
	Contracting promoter:
	Title of the project:

	
	
	
	

	
	
	
	

	
	
	
	


