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Scheda 1.c: Istituto Scolastico Partner estero3  

  

Foreign partner  

Name ________________________________ 

Street address ________________________________ 

Postcode ___________________
__ 

City __________________
___ 

Region ___________________
__ 

Country __________________
___ 

Email ___________________
__ 

Website __________________
___ 

Telephone ___________________
__ 

  

 

Person in charge of the project (contact person) 

Family name  
(Ms/Mr) 

___________________
__ First name 

__________________
___ 

Position/function ________________________________ 

Email ________________________________ 

Telephone 
___________________
__   

Profile of the partner 

Type of school 

Main subject 
________________________________ 

Status   public   private   Other 

Nr. students ________________________________ 

Nr. teachers ________________________________ 

Please give a short description of your school (regular activities, role in this project, 
involvement of the students etc.) : 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 

 
3 La scheda dovrà essere replicata per ogni Istituto Scolastico Superiore estero partner di progetto (minimo 2). 
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Preliminary agreement of the partner organisation / group4 

I, the undersigned, on behalf of (repeat the name of the partner organisation / group) 

________________________________ 

confirm our participation to the network of schools, named: 

________________________________________ 

Furthermore, I confirm my undertaking to ensure visibility of the Department of Youth 
Policies of the Regione Campania (IT)  support for the project and to ensure 
dissemination of its results (valorisation). 

Name in capital 
letters: 

________________________________ 

Place: 
________________________________ 

 

Signature/Stamp
: 

_____________________ 
Date: 
________________________________ 

 

 

 

 

 

 

 

 

  

 
4 La Sezione “Preliminary Agreement” deve essere compilata, firmata e timbrata dal Legale Rappresentante dell’Istituto 
scolastico estero, partner del progetto unitamente al proprio documento di identità leggibile in corso di validità.   


