
KA1/KA2 PARTNER INFORMATION TEMPLATE
	GENERAL INFORMATION

	OID Number
	

	Full Legal Name
	

	Department (If applicable)
	

	Type of organisation
	

	For KA2 projects:

Main sector of activity
	


	BACKGROUNG & EXPERIENCE

	Please briefly present Partner organisation/the group

	

	For KA152 and KA153: 

1. What are the activities and experience of the organisation in youth work? Please provide information on your organisation’s / group’s regular youth work activities?

2. What are the skills and/or expertise of key persons involved in this project?
3. Would you like to make any comments or add any information to the summary of your organisation’s past participation?
For KA2:

1. Please briefly present the organisation/group (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)
2. What are the activities and experience of the organisation in the areas relevant for this project? What are the skills and/or expertise of key persons involved in this project?
3. Would you like to make any comments or add any information to the summary of your organisation’s past participation?
For KA121 Consortium members: no information is required.


	


	PAST PARTICIPATION – KA121, KA152 AND KA153

	Have you participated in a European Union granted project in the 3 years preceding this application? If yes, please provide the following for each project your organisation participated in:



	As applicant
	As partner or consortium member

	Action type
	Number of project applications
	Number of granted projects
	Number of project applications
	Number of granted projects

	
	
	
	
	

	
	
	
	
	


	PAST PARTICIPATION – KA2 PROJECTS

	Have you participated in a European Union granted project in the 3 years preceding this application? If yes, please provide the following for each project your organisation participated in:



	Action type
(e.g. KA204; KA227, KA121, etc.) 
	Organisation role (applicant; Partner Organisation, Consortium Member)
	Number of project applications
	Number of granted projects

	
	
	
	

	
	
	
	


	ASSOCIATED PERSONS

	LEGAL REPRESENTATIVE

	Title
	

	First Name
	

	Family Name
	

	Position
	

	Email
	

	Telephone 1
	


	PRIMARY CONTACT PERSON

	Title
	

	First Name
	

	Family Name
	

	Position
	

	Email
	

	Telephone 1
	


