Procedure code: P.STC.04.ed.1 - Annex 9 – Questionnaire assessing the potential for dissemination of information 

	Questionnaire assessing the potential for dissemination of information



	1. INFORMAtions about the assessed organization:*
	Current number:

.............

	All the data mentioned in this form will be processed in accordance with  Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data.
	

	Organization:
	
	

	Full address

	Country........................................................................................................

Country / District.............................................................................

Postal address............................................................................................

.............................................................................................................

	Phone number:
	
	Fax:
	

	Mobile:
	
	E-mail:
	

	Legal Reprezentative :
	

	2. ORganization profile:

	2.1 Type of organization
	( local / regional / central public administration
( public institution
( NGO
( operator / service provider from public sector
( media

( other (please specify)

	2.2 Sector of activity 
	( education
( health
( social infrastructure and services
( tourism

( water management 
( waste management
( parks and natural reservations
	( transport

( communication
( environment
( research
( other (please specify)

......................................................



	2.3 Target group / beneficiaries 
	Physical persons
( age groups................................

( level of studies.....................................

( activity profile................................

( men/women..................................

( disadvantaged grups........................

( other mentions (plase specify)

......................................................

......................................................
	Juridical person
( type of organisation..............................

( activity................................

( area of interest
......................................................

......................................................

( other mentions (please specify)

......................................................

......................................................

	
	Group size of clients / direct beneficiaries
	......................................................

	3. CONECTIVITy / PARTENERships

	3.1 Does your organization have its own database of clients / direct beneficiaries?
	( Yes 

( No

	3.2 What is the approximate number of records in your database?
	.....................

	3.3 How would you describe the organization’s inter-connectivity with other organizations, with similar or different activity profile? The organization has:

( traditional partners
( occasional partners
( regular contact with partners, at least once a month
( frequent contact with partners, at least once a quarter
( sporadic contact with organizations, once a year or less
( actions plans  developed jointly with other organization
( constant participation in actions run by other organizations, once a year or less
( occasional participation in actions run by other organizations, once a year or less

	3.4 Please provide a realistic estimation of the number of partners...................................................

	3.5 Does the organization have its own web page, facebook or twitter? Specify.
	( Yes
( No

	4. Other relevant information:

	4.1 Do you have information about the Joint Operational Programme Romania-Ukraine 2014- 2020?
	( Yes 

( No

	4.2 Please give an appreciation on the organization’s level of information on this program.

( very well informed
( relatively well informed 

( uninformed

	4.3 Does the organization have previous experience in projects financed by different donors? Please evaluate.       

( over 5 years
( between 1 – 5 years 

( less than 1 year                           

	4.4  Does the organization have previous experience in projects financed by European Union? Please evaluate.        

( over 5 years 

( between  1 – 5 years
( less than de 1 year                            

	Date:
	Place:
	

	The person who provided information
	Name, surname............................................................

Position inside the organization.......................................

................................................................................

Contact details............................................................

................................................................................

................................................................................

	The person who analyses the information
	Name, surname............................................................

Contact details............................................................

................................................................................


Page 3 of 3

