*Compilare il file nelle parti adatte alla proposta e restituirlo in pdf firmato digitalmente su carta intestata in modalità PAdES
Scientific Coordinator
General information
First name: 
___________________________
Last name: 
___________________________
Date of birth (dd/mm/yyyy): 
___________________________
Place of birth: 
___________________________
Country of birth: 
___________________________
Citizenship: 
___________________________

Contact info
email:
___________________________
Telephone (+ country code):
___________________________
Mobile phone:
___________________________



Head Structure
Name of the head Affiliation: 
___________________________
Vat:
___________________________
Fiscal Code:
___________________________
Pec:
___________________________
City:
___________________________
Address:
___________________________

Legal Representative
Institute/Department: 
___________________________
Last Name: 
___________________________
First Name: 
___________________________
Telephone (+ country code):
___________________________
Pec:
___________________________
personal email:
___________________________

Partecipants list
Partecipants list:
[Max 1000 characters]
___________________________

Partner 1
(eliminare questa sezione in caso la proposta non abbia un tale numero di partner)
Name of the partner structure:
___________________________
Vat:
___________________________
Fiscal Code: 
___________________________
City:
___________________________
Address:
___________________________
Postal code:
___________________________

Partecipants list
Partecipants list:
[Max 1000 characters]
___________________________


Partner 2
(eliminare questa sezione in caso la proposta non abbia un tale numero di partner)
Name of the partner structure: 
___________________________
Vat:
___________________________
Fiscal Code: 
___________________________
City:
___________________________
Address:
___________________________
Postal code:
___________________________

Partecipants list
Partecipants list:
[Max 1000 characters]
___________________________


Partner 3
(eliminare questa sezione in caso la proposta non abbia un tale numero di partner)
Name of the partner structure: 
___________________________
Vat:
___________________________
Fiscal Code: 
___________________________
City:
___________________________
Address:
___________________________
Postal code:
___________________________

Partecipants list
Partecipants list:
[Max 1000 characters]
___________________________


Partner 4
(eliminare questa sezione in caso la proposta non abbia un tale numero di partner)
Name of the partner structure: 
___________________________
Vat:
___________________________
Fiscal Code: 
___________________________
City:
___________________________
Address:
___________________________
Postal code:
___________________________

Partecipants list
Partecipants list:
[Max 1000 characters]
___________________________

