Please fill in the form accurately after you have checked at your National Agency that you are an eligible organisation for Comenius Multilateral School Partnerships. Your information will be checked and you will be informed about your partnership status afterwards. 

ORGANISATION


	National Agency identification

	Organisation full legal name (national

	language)

	Organisation full legal name (latin

	characters)

	National id (if applicable)

	Scope

	Legal status

	Size (staff)

	Size (pupils)

	Legal address

	Postal code

	City

	Country

	Region

	Telephone 1

	Telephone 2

	Fax

	Email

	Website


CONTACT PERSON 

	Title

	First name

	Family name

	Department

	Position

	Same address as the organisation?

	Telephone 1

	Telephone 2

	Mobile

	Fax

	Email


LEGAL REPRESENTATIVE 

	Title

	First name

	Family name

	Organisation

	Department

	Position

	Same address as the organisation?

	Telephone 1

	Telephone 2

	Fax

	Email


DESCRIPTION OF ORGANISATION (Description of organisation, role in the project and general and specific social context as for example: being in a disadvantaged area, having participants with specific needs (e.g. participants at risk of social exclusion, migrants,

refugees) (max. 2500 characters)
Have you ever joined previous projects under LLP? 

If yes, 

Start year – Type of action – Agreement number – Title of the project

Does the institution volunteer to take over the coordination of the partnership in case the application of the nominated coordinator is rejected in the selection procedure? 

