
 
 
 

1 FOR ALL  
Partner request form: Youth exchanges  

 
 
WHO ARE YOU? 
Contact details:  
*Name of your group: 
*Contact person:    When can you be contacted?: 
*Address: 
*Country: 
*Telephone no.: 
  Fax no.: 
*E-mail: 
  www: 
  Language spoken: 
 
*mandatory to be filled in 
 
Please describe your group/organization 
(Target group: age of group members, number in grou p, gender etc.; activities, …): 
 
 
 
 
 
 
 
 
 
 
WHAT DO YOU WANT TO DO?  
Please describe your project idea 
(Project theme, when, where, with one or more count ries as partners…):  
 
 
 
 
 
 
 
 
 
Language of exchange: 
 
 
 
 
 
 
 
 



 
 
Partner countries of preference (if any), mark on t he list below:   
    
Albania 
Algeria 
Armenia  
Austria  
Azerbaijan 
Belarus 
Belgium 
Bosnia and Herzegovina 
Bulgaria 
Croatia 
Cyprus 
Czech Republic 
Denmark 
Egypt 
Estonia 
Finland 
Former Yugoslav  
Republic of Macedonia  
 

France 
Germany 
Greece 
Georgia 
Hungary 
Iceland 
Ireland 
Israel 
Italy 
Jordan 
Latvia 
Lebanon 
Liechtenstein 
Lithuania 
Luxembourg 
Malta 
Moldova 
Morocco 
 

The Netherlands 
Norway 
Poland 
Portugal 
Romania 
Russia 
Serbia & Montenegro 
Slovak Republic 
Slovenia 
Spain 
Sweden 
Syria 
Tunisia 
Turkey 
Ukraine 
United Kingdom 
West Bank and Gaza Strip 
 

 
 
 
 
Do you want to add something? 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 


