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Attachment B
Application Form


The undersigned legal representative of the organization:
Organization Name: _______________________________________________
Registration Number: ______________________________________________
Registered Address: _______________________________________________
City / Region: _________________________ Postal Code: ___________
Telephone: __________________________
Email: ______________________________
Website (if available): _____________________________________________
Legal Representative: _____________________________________________
Position: ____________________________
Mobile: _____________________________
Email of Representative: _____________________________

📌 Application Statement
We hereby apply to be considered for selection as a Contracted Youth Organization under the YOUTHMED project.
We declare that:
· The organization is legally established and active in Lebanon.
· The organization has experience in youth engagement, civic participation, or community-based development.
· The organization is financially and operationally capable of delivering the activities outlined in the Terms of Reference.
· The information provided in this application and attached documents is truthful and complete.


📘 Brief Description of the Organization’s Experience
(Please summarize main areas of expertise, youth engagement activities, and any relevant EU/international cooperation experience.)
[Insert here or attach as separate document if needed]

📎 Attached Documents
Please find enclosed the following:
1. 🆔 Copy of Legal Registration Certificate or valid identification of legal representative
2. 📑 Other documents: _________________________________________________

📆 Date & Signature
Place: ___________________________
Date: ____________________________
Signature of Legal Representative:

(Stamp if available)
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