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PARTNER REQUEST FORM 

Action 3.1. Cooperation with Neighbouring Partenr Countries 

Youth Exchanges Projects

	

	(only forms written/typed in English/French and sent by e-mail will be accepted)

	

	NAME OF ORGANISATION (Nom de l’organisme):

	Asociatia de Tineret Cultura si Educatie Speranta Ramniceana [The Youth Association for Culture and Education Hope of Ramnic]

	ADDRESS:

	Str Lalelelor, Nr 1, Ramnicu Sarat, code 125 300, Buzau, Romania

	Tel:        004 076 68 31 826      Fax:       004 0238 561 947         E-mail:          atce.sperantaramniceana@gmail.com


	NAME OF CONTACT PERSON (Nom du responsible):

	Daniela Strimbei

	Address:Str Alexandru Ioan Cuza, Nr 29, Ramnicu Sarat, code 125 300, Buzau, Romania

	

	Tel:    004 076 53 53 614             E-mail:strimbeid@gmail.com

	INTERESTS AND ACTIVITIES OF THE GROUP/WHAT KIND OF PROJECT DO YOU WANT TO DO (Intérêst et activités du groupe/ Quel type de projet souhaitez-vous mettre en place):

	Beyond Humor into Discrimination- The theme of the project is discrimination detailed into prejudice, 

	discrimination by every criteria (including social differences), gender equality. The instrument for non-

	formal education is a type of modern comedy, short ironical monologues based on the day by day reality, 

	called stand-up comedy and the common seemingly harmless jokes.

	GENERAL PROFILE OF THE GROUP MEMBERS (Profil des participants) :

	( pupils (élèves)



( unemployed (jeunes sans emploi)

	( students (étudiants)



( young workers (jeunes travailleurs)

	( disabled (handicapés)


( ethnic minorities (minorités ethniques)

( others (autres)…………………..

	WHICH COUNTRY(IES) WOULD YOU LIKE TO EXCHANGE WITH (IN ORDER OF PREFERENCE) (Inscrivez par ordre de preference le(s) pays avec le(s)quel(s) vous  I'e'change):

	1.      All Program countries                  4.

	2.                                                      5.

	3.                                                      6.

	PLEASE INDICATE WHICH NEIGHBOURING PARTNER COUNTRIES WOULD YOU LIKE TO INVOLVE IN THE PROJECT (Decrivez lesquels pays que vous souhaitez impliquer dans le projet)

South East Europe

Eastern Europe and Caucasus 

Mediteranean Partner Countries

 FORMCHECKBOX 
  Albania

 FORMCHECKBOX 
  Armenia

 FORMCHECKBOX 
  Algeria

 FORMCHECKBOX 
  Bosnia and Herzegovina

 FORMCHECKBOX 
  Azerbaijan

 FORMCHECKBOX 
  Egypt

 FORMCHECKBOX 
  Croatia

 FORMCHECKBOX 
  Belarus

 FORMCHECKBOX 
  Israel

 FORMCHECKBOX 
  Former Yugoslav Republic of Macedonia

 FORMCHECKBOX 
  Georgia

 FORMCHECKBOX 
  Jordan 

  FORMCHECKBOX 
  Kosovo, under the auspices              

        of the United Nations  

        (UNSCR1244)
 FORMCHECKBOX 
  Moldova

 FORMCHECKBOX 
 Lebanon

 FORMCHECKBOX 
  Montenegro

 FORMCHECKBOX 
  Russian federation

 FORMCHECKBOX 
  Morocco

 FORMCHECKBOX 
  Serbia 

 FORMCHECKBOX 
  Ukraine

 FORMCHECKBOX 
  Palestinian Authority of the West bank and Gaza Strip

 FORMCHECKBOX 
  Syria

 FORMCHECKBOX 
  Tunisia

AGE RANGE OF THE YOUNG PEOPLE (Tranche d’age):

	13-14
	15-17
	18-25
	26-30

	
	
	                   X
	

	WORKING LANGUAGES (Langues de travail):

	English

	THEME OF THE EXCHANGE (Theme pour l’echange):

 FORMCHECKBOX 
  European awareness

 FORMCHECKBOX 
  Minorities

 FORMCHECKBOX 
  Social inclusion 
 FORMCHECKBOX 
  Urban/Rural development

 FORMCHECKBOX 
  Inter-religious dialogue

 FORMCHECKBOX 
  Youth policies

 FORMCHECKBOX 
  Anti-discrimination

 FORMCHECKBOX 
  Media and communications/Youth information

 FORMCHECKBOX 
  Art and culture

 FORMCHECKBOX 
  Education through sport and outdoor activities

 FORMCHECKBOX 
  Gender equality 
 FORMCHECKBOX 
  Health

 FORMCHECKBOX 
  Disability

 FORMCHECKBOX 
 Environment

 FORMCHECKBOX 
  Non-discrimination based on sexual orientation

 FORMCHECKBOX 
 Roma Communities

     FORMCHECKBOX 
  Other - If so, please specify:



	INDICATE WHETHER YOU WISH TO (Indiquez si vous souhaitez) :

	( Host your partner group first (Accueillir le groupe partenaire )                          or/ou

	( Visit your partner group first (Aller chez votre partenaire)

	

	FOR HOW LONG DO YOU WISH THE PROJECT TO LAST (La duree envisagée pour votre project) :

	28th July-6th August 2010



	APV: 7-9 July

	

	PLEASE ADD ANY ADDITIONAL INFORMATION OF IMPORTANCE TO YOUR PARTNER GROUP 

(S’il vous plait, ajoutez d’autres informations supplémentaires utiles au groupe partenaire):

	  

	We are looking for 4 partner countries.All organizations who want to take part in this project should be 

	interested in the theme of the project. We will accept 6 participants (1 leader + 5 participants) each 

	organization/ country.

	


I fully acknowledge and agree that ANPCDEFP will use and distribute the information contained herein, as required, in implementing their partner finding service.

Date 









Signature (Name)
……………….





     

…………………………………….
This form should be sent to ANPCDEFP to the following email addresses:
vlad.groza@anpcdefp.ro; mihaela.nicolai@eurodesk.eu
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