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Czech National Agency YOUTH

Na Poříčí 12, 115 30, Praha1, Czech Republic

Phone/Fax: +420-2-24 87 22 80

Partner Group Request Form

Organisation/Group

Name:                  

Address: 

Phone :                                                                            Fax:                                 

e-mail :

Contact person:                                  

Short Description of the organisation/group (activities, interests):

Profile of the group

¤    Students          ¤    Unemployed          ¤    Apprentices                   ¤     Ethnic minorities

¤    Young people with special needs        ¤    Young workers             ¤    Others

Type of exchange 

¤   bilateral                                                ¤  trilateral                                         ¤  multilateral

Theme/Objectives:

Supposed date of exchange :

Number of participants:                                        Age:
  Males:                                        Females: 

Languages to be used:

Indicate whether you wish to        ¤ host the partner group first
                                          ¤ visit the partner group first

                                          ¤ negotiable 

What country would you like to visit?
Any additional information:

Date: 

Name in Print: 

Signed:                                                                          Deadline :






