YEE PROJECT “Women leadership program”
Feasibility Visit: 27 – 29 April 2012, Ohrid, Macedonia
	Part A. Identification of other organisations participating in the project

	

	A1. Organisation

	Full name*
	

	Full name in Latin characters (if applicable)
	

	Acronym*
	

	Departement/Faculty (if applicable)
	

	REGISTERED ADDRESS

Street*
	

	Number
	

	Postcode*
	
	Town*
	

	Region*
	
	Country*
	

	Email
	
	Website
	

	Telephone/s*
	
	Fax
	

	A2. Person responsible for the management of the application (contact person)

Title

Family Name*
First Name*
Role in the organisation*
E-mail address*
Address (only if different from A.1 – if it is the same, leave these fields blank)

Street*
Country*
Number

Region*
Postcode*
Telephone*
Town*
Fax



	

	Part B. Organisation and activities 

	B.1 Structure

	Status*
	 FORMCHECKBOX 
  Public
	 FORMCHECKBOX 
  Private

	Type of organisation*
	 FORMCHECKBOX 
  Non-profit non governmental organisation
	 FORMCHECKBOX 
  Body active at European level in the youth field

	
	 FORMCHECKBOX 
  Informal group of young people

	B.2 Aims and activities of the organisation

	Please provide a short presentation of your organisation or group (key activities, affiliations etc...) relating to the domain covered by the project. (Max. 1000 characters)*:

	

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

	

	B.3 Other community grants

	Please list the projects for which the organisation, or the department responsible for the management of this application, has received financial support of EU programmes or initiatives during the last three years.

	Programme or initiative*
	Reference n°*
	Beneficiary Organisation*
	Title of the Project*

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please list the projects for which the organisation, or the department responsible for the management of this application, has received financial support of EU programmes or initiatives during the last three years.

	Programme concerned*
	Ammount requested*

	
	

	
	


	Participants

	
	Distribution by age group
	Male
	Female
	Total number of participants

	
	15-17
	18-25
	26-30
	
	
	

	Numper of participants*
	
	
	
	
	
	

	Group leader
	
	
	
	
	
	

	Transport

	Mode of transport*
	Number of persons*
	From*
	To*
	Estimated average costs per person / return ticket*

	
	
	
	
	

	
	
	
	
	


