EMSE ASSOCIATED PARTNER IDENTIFICATION
	Role in the application
	Associated partner

	Full name of the organization
	

	Acronym
	

	
	

	Registered address
	

	Street
	

	Post code
	

	Town
	

	Country
	

	Region
	

	Internet address
	

	Telephone/ fax
	


Contact person

	Title
	

	Family name
	

	First name
	

	Role in the organization
	

	E-mail address
	


Address if different from the address provided in section A1

	Street
	

	Post code
	

	Town
	

	Country
	

	Region
	

	Internet address
	

	telephone/ fax
	


Structure

	Status
	(Private or Public)

	Type of organization
	


Higher Education Institution

HE research center/organization

Private research center/organization

Public research center/organization (not HE)

Graduate/Doctoral School

Public authority (local)

Public authority (national)

Public authority (regional)

Chamber of commerce / crafts

Chamber of industry

Enterprise large (> 500 employees)

SME (Small and Medium-sized Enterprises)
Non profit/ Non governmental organization
Professional associations

Social partners (trade unions, etc)

Assoc. of professors and researchers

Assoc. of Universities

Other
Aims and activities of the organization

Please provide a short presentation of your organization (key activities, affiliations etc.) relating to the domain covered by the project. 
