Form for expressing interest on carrying out Leonardo da Vinci Mobility Projects 
	Description of the applicant organization

	Name of organization:


	

	Descrition of the field of activity: ( schools should provide information concerning profiles and majors in the framework plan):

	

	Number of employees:


	
	Number of trainees (employees, students, pupils):
	

	Address:


	

	Phone:
	
	Fax:       
	
	E-mail:


	

	Name of Legal Representative 


	

	E-mail of Legal Representative 
	
	Phone of Legal Representative :
	

	Name of Contact person:


	

	E-mail of Contact person 
	
	Phone of Contact person:
	

	Description of the Leonardo da Vinci Mobility project to be carried out

	Description of the target group (IVT, PLM, VETPRO, ages of the participants, qualification level, special needs, etc.):

	

	Qualification/profession for which the  training is to be carried out:


	

	Qualification level:


	
	Placement duration:


	

	Number of flows:


	
	Number of participants per flow:
	


