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“POWER OF UNICORN”
PARTNER IDENTIFICATION FORM (PIF) 

FOR ERASMUS+ KA1 YE PROJECT APPLICATION 2018
	ORGANISATION

	PIC
	

	Legal name of the organization
	

	Legal name of the organization in Latin characters (if applicable)
	

	Acronym/Organization’s short name
	

	National ID (if applicable)
	

	Department (if applicable)
	

	Address
	

	Country
	

	Region
	

	P.O. Box
	

	Post code
	

	CEDEX
	

	City
	

	Website
	

	E-mail
	

	Telephone 1
	

	Telephone 2
	

	Fax
	


	PROFILE

	Type of organization
	

	Is the partner organization a public body?
	(YES/NO)

	Is the partner organization a non-profit?
	(YES/NO)

	Is your organization a private entity?
	(YES/NO)

	Is your organization: a public body at regional/national level; an association of regions; a European Grouping of Territorial Cooperation; or a profit-making body active in Corporate Social Responsibility?-  
	(YES/NO)


	BACKGROUND AND EXPERIENCE

Please briefly present the partner organization.

	


	LEGAL REPRESENTATIVE

	Title
	

	Gender
	

	First name
	

	Family name
	

	Department
	

	Position 
	

	E-mail 
	

	Telephone 1
	


	CONTACT PERSON

	Title
	

	Gender
	

	First name
	

	Family name
	

	Department
	

	Position 
	

	E-mail 
	

	Telephone 1
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