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ISTANBUL ON THE PATH TO EU
TOWN TWINNING APPLICATION FORM

	THE TOWN OF …

	Number of Inhabitants:

	Name of Representative of local authority:

	Website of local authority:

	Contact address: 
	Telephone:

	E-mail: 
	Fax:


	Please insert a map of your town



	MAIN CHARACTERISTICS (GEOGRAPHICAL LOCATION, HISTORY....) 

	In this part please provide brief information on characteristics of your town. (max. 200 words.)
       


	ECONOMIC SITUATION

	In this part please provide brief information about economic activities in your town. (Which sectors are prior? Which sectors are needed to be improved?) (max. 200 words.)



	PROVIDED SERVICES

	In this part please explain which services are provided by your institution. (max.150 words)




	ONGOING PROJECTS

	In this part please mention about your EU funded projects and/or projects funded under other programmes. (200 words.) 




	TOWN TWINNING EXPERIENCES

	In this part please mention about your town twinning experiences. (max. 150 words.) 




	SITUATION ANALYSIS

	PROBLEM AREAS

	In this part please explain which areas are needed to be improved in your town and what are the main problems in those areas. 

	AREAS OF STRENGTH

	In this part please explain in which areas your town is powerful and can assist to Turkish counterparts. (max. 150 words.)




	POTENTIAL AREAS OF COOPERATION

Please check of the following areas to work on joint projects to exchange technical expertise and knowledge. (Also specify other areas of specific interest.)

	Areas of Cooperation
	Areas of Cooperation

	Environment-Environment Protection
	
	Tourism
	

	Urban Transportation
	
	Citizen Participation
	

	Social Services
	
	Local Social and Economic Development
	

	City Branding
	
	Urban Planning
	

	Energy Efficiency
	
	Implementation of EU Projects
	

	Culture
	
	Other
	


Remarks (Information on Areas of Cooperation)

In this part please explain the reasons for why you would like to establish cooperation in these areas. (max. 250 words.)

Contact Person: 
	Name, Surname: 
	Tel:

	E-mail:
	Fax:

	Adress:
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