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‘Building community across generations through media literacy’ – small grants for intergenerational media literacy learning projects[footnoteRef:1] [1:  The Greek/Romanian/Bulgarian version is a translation of the original in English for information purposes only. In case of a discrepancy, the English original will prevail.] 


Annex 1: Application Form A (administrative information) 

Legal name:  _____________ 
Short name: ______________ 
Address: 
[bookmark: _Hlk212462355]Street 
___________________________________
Town 
___________________________________________________________
Postcode 
_____________
Country 
_____________________________
Specific Legal Statuses 
	Legal person 
	

	Public body 
	

	Non-profit 
	

	International organisation 
	

	Secondary or higher education establishment
	

	Research organisation 
	


Instruction to applicants: Please put “X” in the appropriate box. 

Main contact person: 
First name 
_________________________
Last name 
____________________________
Email address 
________________________________
Phone +xxx xxxxxxxxx (include international dialling code)
_____________________________________
Address: 
Street 
___________________________________
Town 
___________________________________________________________
Postcode 
_____________
Country 
_____________________________
Position in organisation (Please indicate the position of the person)
______________________________

Department (if applicable) 
_________________________________
(Name of the department/institute carrying out the work). 
Phone +xxx xxxxxxxxx (include international dialling code)
_____________________________________
Phone 2 +xxx xxxxxxxxx (include international dialling code)
_________________________________________

Affiliated entities or entities forming “sole applicant” (if applicable) 
Legal name_____________ 
Short name:______________ 
Address: 
Street 
___________________________________
Town 
___________________________________________________________
Postcode 
_____________
Country 
_____________________________
Specific Legal Statuses 
	Legal person 
	

	Public body 
	

	Non-profit 
	

	International organisation 
	

	Secondary or Higher education establishment
	

	Research organisation 
	


Instruction to affiliated entities: Please put “X” in the appropriate box.
Please fill out this form in duplicate for each of the affiliated entities or entities forming “sole applicant”. Please see Section 3 of the Guidelines to the Call (Annex 6) for more on affiliated entities and entities forming "sole applicant”. 









SIGNATURE
For the applicant  
[function/forename/surname]
[signature]
Done in [placename in English] on [Date]	
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