	B.2
PARTNER INSTITUTIONS


Partner institution N° 1

Name and address of the institution (If the application is successful, all correspondence and the grant agreement will be sent to this address)

	Full legal name of institution in the national language:
	

	Street name and number:
	

	  Post code and town/city:
	
	City □
	Suburb □ 
	Rural area □

	Region:
	

	Country:
	

	Telephone and fax number (include area and country code):
	Telephone:



Fax:

	E-mail:
	

	Website:
	


( The institution is willing to take over the coordination of the Partnership in case the application of the nominated coordinator is rejected in the selection procedure

Type of institution

	Institution level (i.e. level involved in this Partnership):
 
	□ Pre-primary school

□ Primary school

□ Secondary school
      

□ Other, namely:



	Type of institution:
	□ General   

□ Vocational or technical

□ Establishment for/with learners with special educational needs 

□ Other, namely:



	Number of staff:
	Total :

Female: 

Male:


	Number of pupils:
	Total :

Female: 

Male:



Head of institution  (The person who legally binds his/her institution and will sign the contract if the application is successful)
	Family and first name:
	
	Mr□   Ms□

	Official title:
	


Name and private address of contact person (this person will be informed of the result of the selection and may be contacted, if needed, at his/her private address during school holiday periods)
	Family and first name:
	
	Mr□   Ms□

	Present position:
	

	Street name and number:
	

	Post code and town/city:
	

	Region:
	

	Country:
	

	Telephone and fax number (include area and country code):
	Telephone:



Fax:

	E-mail:
	


Teachers and pupils from your school participating in the Partnership

	Number of teachers participating in the Partnership:
	 
Total :

Female : 

Male :

	Number of pupils participating in the Partnership:
	Total :

Female: 

Male:


	Age of pupils participating in the Partnership :
	Youngest :
Oldest :

	If secondary pupils are involved, please specify which type of class is most concerned:
	□ general   □ vocational □ technical


Previous participation in EU programmes

	Has your institution participated in the SOCRATES programme or any other activity supported by the European Union in the course of the past five years (e.g. LEONARDO DA VINCI, YOUTH FOR EUROPE etc.)?
	□ YES (please fill in the table below) 

□ NO

	Year
	European Union programme
	Project reference number
	Title

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Context and motivation

	 How would you describe the context in which your institution is operating? (for example: Are you in a disadvantaged area? Do you face specific needs from pupils, staff or other groups, e.g. pupils at risk of social exclusion, pupils with special needs, migrants, refugees? If so, please explain.)

	


	Why does your institution want to take part in European cooperation activities such as this Partnership? What are your objectives for European cooperation?

	


