1. PARTNER
Sections 2 and 3 contain the details of each institution/organisation participating in the Partnership. 
3.1 organisation
 
 
 
 
 
 

	Full Legal Name
	[In national language and characters]

	
	[In Latin characters - where originals are not in Latin characters]

	Type of Organisation
	[Table C – Type of organisation]

	Legal Status
	( Private 
	( Public 
	Size (nr of pupils)
	

	 Commercial   Orientation
	( Profit  
	( Non profit  
	

	Address 
	Street – Number

	Postcode
	 
	 City
	
	Region
	[Table I – Region Codes – ]

	Country
	
	Scope
	Local

	Organisation's national ID (if applicable)
	
	National Agency of the Coordinator
	

	Organisation's website (if applicable)
	
	Organisation's e-mail (if applicable)
	


 
 

3.2 contact person 
 
 
 
 
 
 

	Title  
	 
	First name
	

	Family name
	

	Department 
	

	Position 
	

	Work Address 
	Street – Number (if different from above)

	Postcode
	 
	 City
	 

	Country
	 

	Telephone 1
	
	Telephone 2
	

	Mobile
	
	Fax
	

	E-mail address
	
	
	


3.3
person authorised to sign the grant agreement 


 
 
 

	Title  
	
	First name
	

	Family name
	

	Organisation
	

	Department 
	

	Position 
	

	Work address 
	 Street – Number 

	Postcode
	 
	 City
	

	Country
	 

	Telephone
	
	Fax
	

	E-mail address
	


3.4
previous projects 

Does the organisation already have experience of participation in Partnership activities? Please indicate Comenius School Partnerships (and former School projects / School development projects / Language projects) funded in the last five years. 

	Start Year
	Type of Action
	Agreement number
	Title of the project 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Add rows if necessary

3.5
is the organisation's involvement in this partnership application the result of contact seminars/preparatory visits?
	
	Grant agreement number

	 Preparatory visit

 Contact seminar 
x None of the above
	


 The institution volunteers to take over the coordination of the partnership in case the application of the nominated coordinator is rejected in the selection procedure (replacement coordinators will, if needed, be taken in the order they appear in this form).

TABLE – C

EDU-SCHNur - Pre-primary school

EDU-SCHPrm - Primary school

EDU-SCHSec - General secondary school

EDU SCHVoc - Vocational or technical secondary

school

EDU-SPNeed - Establishment for learners/pupils

with special needs

OTH – Other

Please give information about your school / organisation…
...........................................
.............................................
.............................................

Also please inform us for your offers what are your ideas...

5.8. How will you evaluate, during and after the Partnership, whether the aims of the Partnership have
been met and the expected impact has been achieved?

...........................................
.............................................
.............................................



5.9. ACTIVE INVOLVEMENT
If your Partnership focuses mainly on learner involvement, please explain to what extent they will be involved in the planning, implementation and evaluation of project activities.
And/or If your partnership mainly deals with pedagogical or management issues, please explain how all relevant staff will be actively involved in planning, implementation and evaluation of project
activities.

...........................................
.............................................
.............................................



5.10  INTEGRATION INTO LEARNING AND / OR OTHER
ONGOING ACTIVITIES
If your Partnership focuses on learner involvement, please explain how the Partnership project will be integrated into the curriculum / learning activities of the participating learners in each of the participating organisations.
And/or If your Partnership mainly deals with pedagogical or management issues, please explain how the Partnership project will be integrated into the ongoing activities of the participating organisations.

...........................................
.............................................
.............................................


5.11 DISSEMINATION AND USE OF RESULTS
How will you disseminate and use the results, experiences and, where applicable, products of the Partnership?
- in the participating organisations?
- in the local communities?
- in the wider lifelong learning community?

...........................................
.............................................
.............................................




6.2 NUMBER OF LEARNERS AND STAFF INVOLVED IN THE PARTNERSHIP IN EACH OF THE PARTICIPATING
(=persons taking part in Partnership activities, both local activities and/or mobility)

Total nr of learners involved : ????
Total nr of staff involved: ????
[image: image1.png]N .
{ ¥ Happy

Kids




Dear Partners; we are inviting you participating Comenius projects. If you are eligible for Comenius project, we will be happy collaborating with you. But we can only one institution from same country. 

Below you will find the short summary of our project.  Please fill and send us partnership form immediately.  PLEASE FILL THE FORM  http://www.mutlubirey.net/partner_search.doc   and send us filled form  PLEASE WRITE CODE TO SUBJECT OF YOUR E-MAIL.  Send your e-mail to euprojectteam@gmail.com     THANKS... www.mutlubirey.net  Project Team of Happy Kids

WE ARE SEEKING PARTNERS FOR OUR  TURKISH  SCHOOLS COMENIUS PROJECTS
COM-1    MY FATHER IS MY HERO - Fathers participation to education prosess  

COM-2    DEALING WITH FEELING - Working about feelings
COM-3    YES WE WANT PEACE IN EVERYWHERE - Soliditary for Peace and Discovering Other Cultures
COM-4   FAMILY LEARNING WEEKS - Learning together
COM-5   MY OWN MOVIE - Producing own movies, making school environment happy
COM-6   I LOVE MATH  - Preventing Math Phoby
COM-7  TRADITIONAL DAYS - Celebrateing Styles of Traditional Days
COM-8  LEARNING STYLES - Discovering Learning Styles
COM-9  NO PANIC WE CAN SAVE OUR PLANET - Keep Clean the World
COM-10  MY MUSICAL TALENT - Musical issues
COM-11 SELF CONFIDENCE - SELF RESPECT 
COM-12 LET’S TELL US  YOUR IMAGINATION ABOUT SCHOOL
COM-13 I WANT TO SPEND MORE TIME WITH MY MOTHER
Mobile (+90  533) 440 17 04  -  (+90 505) 810 81 25 

