PARTNERSHIP INITIATIVESINFORMATION SHEET

Name of the Partnership/Initiative

Expected date of initiation:
Expected date of completion:

Partners|nvolved:
Governments:

Intergovernmental organizations:
Magjor groups:

Other:

Leading Partner:

Name of the contact person/focal point:
Address:

Phone:

Fax:

E-mail:

Main objectives of the Partnership/Initiative
Please provide a brief description:

Please also provide a brief description of the relationship of the Partnership/Initiative with the
objectives of Agenda 21 aswell as relevant goals and objectives of the United Nation Millennium
Declaration:

Expected results:
Please provide a brief description:

Specific targets of the Partnership/Initiative and timeframe for their achievement:




2

Coordination and I mplementation mechanism
Please provide a brief description of expected coordination/implementation mechanism of the
Partnership/Initiative.

Arrangementsfor funding

Please describe available and/or expected sources of funding for the implementation of the
Partnership/Initiative (e.g. donor government(s); international organization(s)/financial
institution(s); foundation(s); private sector; other major groups, €tc.)

Arrangementsfor capacity building and technology transfer
Please include information if the Partnership/Initiative provides for training, informational
support, institutional strengthening and/or other capacity building measures:

Please also provide here a brief description of expected arrangements for technology trarsfer (if
applicable).

Links of Partnership/Initiative with on-going sustainable development activities at the
international and/or regional level (if any)
Please provide a brief description:

Monitoring Arrangements

Please describe expected arrangements for monitoring of progress in the implementation of
Partnershipg/Initiative after it will be launched at the WSSD:

(e.g. frequency/modalities of preparation of progress reports; electronic updates, news- |etters, etc)

Other relevant infor mation:

Web-site (if available):

Name and contact information of the person filling in thistable:

Name:




Position:
Address:
Phone:
Fax:
E-mail:




