Partner Information – EU Youth Summit 2015
1-7 November 2015 in Aalborg, Denmark 

	PARTNER ORGANSIATION

	PIC : 
	

	Promoter’s legal name (national language)
	

	Promoter’s legal name (latin characters)
	

	Acronym, if applicable
	

	National ID number, if applicable
	

	Department, if applicable
	

	Legal address
	

	Postal code
	

	City
	

	Country
	

	Region
	

	Web site
	

	Email
	

	Telephone
	

	Fax
	



	PARTNER PROFILE

	Type of organization 
	

	Is your organization a public body?
	

	Is your organization a non-profit?  
	






	
BACKGROUND AND EXPERIENCE

	Please briefly present your organization

	


	What are the activities and experience of the organisation in the areas relevant for this application?

	



	What are the skills and experience of key staff/persons involved in this application?

	



	
PARTICIPANT’S PROFILES

	Please describe the background of the participants involved and how these participants have been or will be selected. 


	


	Please provide general information on the age of participants.

	





 









	PARTICIPANTS WITH FEWER OPPORTUNITIES

	Does your project involve participants facing situations that make their participation in the Activities more difficult? If so, which types? Please indicate number in each group.
	

	Cultural differences
	Educational difficulties

	Disabilities
	Geographical obstacles

	Economic obstacles
	Health problems

	Social obstacles
	



	LEGAL REPRESENTATIVE

	Title
	

	Gender
	

	First name
	

	Family Name
	

	Department
	

	Position
	

	Email:
	

	Telephone1:
	

	Telephone2:
	

	Address (if different from the one of the organisation)
	

	Country: 
	

	Region:
	

	P.O. Box
	

	Post code: 
	

	City: 
	

	CONTACT PERSON (person responsible for project)

	Title
	

	Gender
	

	First name
	

	Family Name
	

	Department
	

	Position
	

	Email:
	

	Telephone1:
	

	Telephone2:
	

	Address (if different from the one of the organisation)
	

	Country: 
	

	Region:
	

	P.O. Box
	

	Post code: 
	

	City: 
	







2

