
PARTNERS OF THE APPLICANT PARTICIPATING IN THE ACTION

1. DESCRIPTION OF THE PARTNERS

This section must be completed for each partner organization listed in the project application form.
	
	Partner 1

	Full legal name (business name):
	

	Legal status:
	

	Official address:
	

	Contact person:
	

	Telephone number:
	

	Fax number:
	

	E-mail address:
	

	Number of employees:
	

	Other relevant resources:
	

	Experience of similar actions, in relation to role in the implementation of the proposed action:
	

	History of cooperation with the applicant:
	

	Role and involvement in preparing the proposed action:
	

	Role and involvement in implementing the proposed action:
	


Important: 
This application form must be accompanied by a signed and dated partnership statement from every partner, in accordance with the model provided bellow:
2. PARTNERSHIP STATEMENT

Important: This declaration must be provided by each partner.
All partners must have read the application form and understood what their role in the action will be before the application is submitted to the Roma Education Fund

I have read and approved the contents of the proposal submitted to the Roma Education Fund. I undertake to comply with the principles of good partnership practice.

	Name:
	

	Organization:
	

	Position:
	

	Signature:
	

	Date and place:
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