
WHAT WE NEED

	PIC NUMBER*
	


	FULL LEGAL NAME (NATIONAL LANGUAGE)
	

	FULL LEGAL NAME (LATIN CHARACTERS)
	

	Acronym
	

	National ID (if applicable)
	

	Department (if applicable)
	

	Address
	

	Country
	

	P.O. Box
	

	Post Code
	

	Cedex
	

	City
	

	Website
	

	Email
	

	Telephone
	

	Fax
	

	Type of organization

(please choose one from the list)
	Accreditation, certification or qualification body 

Art agents

Art association

Art gallery

Artist agents

Audiovisual consultant

Audiovisual operators

Audiovisual training Institute

Centre for Architecture

Choir

Civil Society organization

Company specialized in new technologies applicable to the audiovisual industry

Counselling body

Design/Art centre

European NGO

European Public policy research

Foundation

Higher education Institute (tertiary level)
	Local Public body

National Public body

Regional public body

Research Institute/Centre

School/Institute/Educational Centre – Adult education

School/Institute/Educational Centre – General education (pre-primary level)

Centre – General education (primary level)

Centre – General education (secondary level)

Centre – vocational training (secondary level)

Centre – vocational training (tertiary level)

Representative of working life (chamber of commerce, trade union, trade association)

	Is the partner organization a public body?
	YES or NO

	Is the partner organization a NON-PROFIT?
	YES or NO

	Please briefly present the partner organisation (e.g. its type, scope of work, areas of activity and if applicable, approximate

number of paid/unpaid staff , learners and members of the group) 
	Maximum characters: 5000

	What are the activities and experience of the partner organisation in the areas relevant for this project? 
	Maximum characters: 5000

	 What are the skills and/or

expertise of key persons involved in this project? 
	Please indicate staff involved (if possible attach CVs) with profile (manager or teacher / researcher / trainer or administrative or technician)

	Has the partner organisation participated in a European Union granted project in the 3 years preceding this application?
	YES or NO

If YES decribe Granted Project with Programme, call, Grant Agreement Number, partners, etc.

	LEGAL REPRESENTATIVE

	Title
	

	Gender
	

	First Name
	

	Family Name
	

	Department
	

	Position
	

	Email
	

	Telephone
	

	CONTACT PERSON FOR THE PROJECT

	Title
	

	Gender
	

	First Name
	

	Family Name
	

	Department
	

	Position
	

	Email
	

	Telephone
	


Please, send all info required to Applicant contact persons
Adriana Chiacchella - a.chiacchella@ecipaumbria.it
Irene Falocco - irene@mindsrl.it
within  15th  February 2019

