[Notice for the contact person in the partner organisation: 
1. Please copy the text below onto the official headed paper of the partner organisation, complete the information requested and return the signed letter to the coordinator of the project. 
2. The original letter must be submitted to the coordinator but a faxed / scanned copy may be sent in the first instance. 

3. If the coordinator fails to supply an original letter of intent from each partner organisation listed in the application form (section 2), within the deadline specified and including all elements of the model below, the application may not be considered further.
Please delete this notice before completing the letter. ]
* Ako ste partner u projektu, formu “letter of intent” obično određuje koordinator (ovo je samo primjerak, bez obzira na formu letter of intent prethodno treba potpisati dekan

* Ako ste koordinator projekta, slično pismo se šalje partnerima – sastavnica treba prilagoditi pismo i poslati partnerima
LETTER OF INTENT
To: upisati ime koordinatora projekta
Contact:      
Address:      
Postcode:      

Town/city:      


Country:      



Tel.      


Project title: upisati ime projekta
Reference number: upisati broj prijave
Partner organisation:
Name of the ogranisation: 
University of Zagreb, Upisati ime fakulteta/akademije
Address: upisati adresu fakulteta/akademije
Postcode: upisati poštanski broj
Town/city: upisati grad
Country: Croatia
Tel. upisati broj telefona fakulteta/akademije
Fax: upisati broj faksa fakulteta/akademije
Dean: Upisati ime dekana
Contact person’s name:  upisati ime kontakt osobe na fakultetu/akademiji
I confirm that I and others involved in this partner organisation have read and approved the proposal, the budget and the breakdown of work among partners, as submitted in the application form addressed to the Education, Audiovisual and Culture Executive Agency. The upisati faculty ili academy is prepared to contribute to the project budget with own resources as specified in the budget. We confirm that the key staff involved in the project, as presented in Section 2 of the application form will be available to fulfil the role outlined, and we undertake to comply with the principles of good partnership practice.

I declare our agreement in
(a)
operating as a partner with upisati ime partnera to carry out the project identified above;
(b) 
undertaking the roles stipulated in sections 2 and 5 of the application form.

(c)
managing all grant money according to the conditions of the Grant Agreement

Data protection

Please select one of the two options below and delete the option that does not apply.
Option 1 – Authorisation for the Applicant Organisation's name and address to be published

In the event that the application is selected, and in the interests of promoting the achievements of Lifelong Learning Programme Projects, I authorise the Applicant Organisation, the Executive Agency and the Commission to publish this organisation's name and address in any form and medium, including via the Internet:
‑ 


Option 2 – Refuse authorisation for the Applicant Organisation's name and address to be published

In the event that the application is selected, I do not authorise the Applicant Organisation, the Executive Agency or the Commission to publish this organisation's name and address in any form or medium.
Signature Dean of the Faculty/Academy, University of Zagreb:

Name:      
Position: Dean 

Date:      

 

Place:
Zagreb, Croatia
Signature of a legal representative of the partner organisation, University of Zagreb:
Stamp:
Name: Prof.dr.sc. Aleksa Bjeliš
Position: Rector
Date:      
 

Place:
Zagreb, Croatia.
