Partner Information for Mentoring for Inclusion Training Course
Your PIC Number:
If you have received accreditation, Type and Number of Accreditation:
Please briefly present your organisation.

What are the activities and experience of the organisation in the areas relevant for this application.

What are the skills and expertise of key staff/persons involved in this application.

Information on Legal Representative

Title:

Gender:

First Name:

Family Name:

Department:

Position:

Email:

Phone:

Information on the Contact Person for This Project:

Title:

Gender:

First Name:

Family Name:

Department:

Position:

Email:

Phone:

