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YOUTH IN ACTION PROGRAMME

PARTNER REQUEST FORM

ACTION 1.1 – YOUTH EXCHANGES

Please complete in BLOCK CAPITALS or TYPE in ENGLISH, FRENCH or GERMAN

ORGANIZATION DETAILS

NAME OF ORGANIZATION: 
IN PRIMIS onlus



ADDRESS:Via Pomeria 90 Prato
TELEPHONE: 
3383520737



           FAX: 








E-MAIL:  in.primis@live.it

Website:  
http://inprimis.wordpress.com/
NAME OF CONTACT PERSON: Federico Tempestini

DESCRIPTION OF THE ORGANIZATION/GROUP:

We are a new group of 19 young people (16-45 years old). We are looking for partner organisations to develop cooperation in youth exchange projects, sharing the best practices, fostering European awareness. IN PRIMIS onlus works in the field of youth policies, justice, civil rights and it wants to make new friends.
Best regards.
President Federico Tempestini
DESCRIPTION OF THE ACTIVITIES OF THE ORGANIZATION/GROUP :

The main activities of our Association are: 

- Social assistance;

- Charity;

- Education; 

- Cultural; 

- Environmental;

- Recreational.

THE EXCHANGE PROJECT

Please describe the young people who will comprise the group and the exchange activity

 IN PRIMIS onlus takes an active part in the PENTOLONE, a network of associations aimed to develop social solidarity projects and enforce European cooperation in the field of youth policies. The Association has a lot of youthful energy and it has also a strong competence in the youth field.

The main aim of the project consists in the pro-active participation of the the young people with fewer opportunities, most notably those who come from a poor family (the first victims of the global financial crisis) or who have been victims of crime or violence. 

	Profile of the group (identity group in terms of the categories hereunder)

Pupils

x

Unemployed young people

X Students

Ethnic minorities

Apprentices

Young workers

X Young People with special needs

Other (specify)




	Number of participants in the exchange group:              Male:         9           Female: 10

Age range:                  From  To          




TYPE OF EXCHANGE

  X Bilateral                                   Trilateral                              Multilateral

Preferred first leg activity:         X Hosting                                Sending

Working language of the project: English

Thematic area of activity: Youth policies

Dates:

	PARTNERS DETAILS

Please indicate the country/countriesof the organization(s) sought for partnership:

  Austria

  Belgium

  Denmark

  Finland

  France

  Germany

  Greece

  Iceland

  Ireland

  Italy

  Liechtenstein

  Luxembourg

  Netherlands

  Norway

  Portugal

  Spain

  Sweden

  UK

  Slovak Republic

  Poland

  Hungary

  Bulgaria

  Romania

  Czech Republic

  Cyprus

  Estonia

  Latvia

  Lithuania

  Slovenia

  Malta

  Turkey

  X Any



	DATE UNTIL THE PARTNER RESEARCH IS VALID:




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

Date 







Signature

This form should be sent to the Italian National Agency to the following email-address:

info.gia@agenziagiovani.it 

