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FORM 5

DECLARATION OF AFFILIATION OF THE DIPLOMATIC REPRESENTATION


Vocational and civic-linguistic training Program ……………………………………..……………………………………………….  to be held in …………………………………………………………………………………………



The Embassy of Italy in  _____________________ joins the Project, with the aim of supporting the implementation of the project activities throughout the duration of the course by ensuring:

· institutional coordination with Local Authorities and other public/private entities involved;
· the stable and collaborative connection with the Applicant;
· the promotion, in favour of potential recipients, of the actions, services and opportunities provided under the intervention.



____________, date _____________
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