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Anexa 18 Equal opportunities and treatment report
QUESTIONNAIRE 

regarding equal opportunities and treatment
To the attention of 

[name, first name of the Head of JS]

1.  DATA ABOUT THE PROJECT AND PROJECT LEAD PARTNER    

Priority axis:__________________________________________

Investment Priority: __________________________________

Project code:____________________________________________

Project title:____________________________________________

LB name:_____________________________________

LB address (street no., post code, village/ city, country, phone no.)
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2.  COMMUNITARIAN LEGISLATION COMPLIANCE METHOD 
2.1
Project impact on equal chances

Positive
   (
            
Neuter   (
                   Possibly negative   (
2.2 If the impact is « potentially negative » as far as equal chances are concerned, how do you intend to solve this situation?

	


	3. PROJECT IMPACT ON OBSERVING EQUAL CHANCES PRINCIPLE 


	
	YES
	NO
	Additional information 

	· Does the project include activities whose effects are professional training? 

If yes, please mention the number of women/men who participated in professional training actions.  
	
	
	

	· Does the project include activities whose effect is creating new work places?  

If yes, please mention separately, the number of work places created for women and men.  

If yes, please mention separately the number of women/men informed with respect to employment opportunities.  


	
	
	

	· Does the project include activities whose effect is raising awareness with respect to environment protection? 

If yes, please mention separately, the number of women/men who beneficiate from activities who raise awareness with respect to environment protection.  
	
	
	

	· Does the project include people-to-people activities? 

If yes, please mention separately the number of women/men who participated in people-to-people activities. 
	
	
	

	· Does the project include activities in favor of disabled persons?
	
	
	

	· Does the project include activities in favor of ethnic minorities?
	
	
	

	· Does the project include activities in favor of persons more than 65 years old?
	
	
	


 4.
OTHER POSSIBLE REMARKS                                                                                                

	


Signature of the legal representative  

[stamp]
[name and first name]

[position]
[date]

