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General Fact sheet

about Workability Europe member organisations
Must be completed in conjunction with the Application form

	Name of organisation

	In English:



	In national language:



	Official abbreviation (if applicable):

	Contact details for the organisation

	Full postal address:



	Contact person(s):



	Job function(s):

	Tel: 

	Fax:

	Email(s):

	Website:

	Legal status

	· Non-profit……………………….

· Charity…………………………..

· Chamber………………………..

· Agency………………………….

· Foundation……………………..

· Federation………………………

· Union……………………………

· Association…………………….

· Commercial company…………

· Research centre……………….

· Training centre…………………

· Academic institution…………...

· Public authority………………..

· Other (please specify)…………

	Short description of your organisation 
(max 250 words / half a page)

	In describing your organisation please include details like for example your 
History

Structure
Values, mission 
Aims
Main areas of activity
Business interests


	Are you a single or umbrella organisation?

	

	How many associations do you represent? 

(for umbrella organisations only)

	

	Total turnover per annum (in euro)

(if umbrella organisation give total figure for the umbrella)

	

	Services

(if umbrella organisation give information for the umbrella)

	1. Mark with X the services your organisation provides:

· Vocational rehabilitation……….

· Medical rehabilitation…………..

· Health & Social Care…………..

· Education & Training…………..

· Sport & Culture…………………

· Work & Employment…………..

· Supported Employment……….

· Other (please specify)…………

	2. To how many people (with disabilities) does your organisation provide work and/or employment per year? (if umbrella organisation give total figure for the umbrella)



	How is your organisation funded?

(if umbrella organisation give information for the umbrella)

	Indicate % of total funding:

· Government subsidies………………………….

· Membership fees………………………………..

· European project funding……………………….

· Charity/donations..……….……………………...

· Fees for services…….………………………….

· Income from real estate property renting....…..

· Other (please specify)…………………………..

	Does your organisation have experience 
with EU-funded projects?

(list main projects undertaken during the last 3 years)

	Project name

Year (from-to)

EU programme or fund


	Service users’ profile

(if umbrella organisation give information for the umbrella)

	Target group

	Mark with X the target groups for your organisation:

· Mental disabilities …………………………
· Physical disabilities…………………………

· Intellectual / learning disabilities ………

· Psychiatric disabilities

· Blind ....………………………………………
· Deaf………………………………………….

· Traumatic Brain Injury......………………….

· Rare disabilities……………………………..

· Other (please specify)………………...……

	Age groups

	Mark with X the age groups your organisation provides services to:

· Children…………………..

· Youths…………………….

· Adults……………………..

· Elderly/old people............
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