
DOSSIER DE CANDIDATURE A L'INSTALLATION D'UN EMULDOSSIER DE CANDIDATURE A L'INSTALLATION D'UN EMUL

IIMPORTANTMPORTANT :  : 

La candidature à l'installation d'un EMUL n'est recevable que si la demande est co-
formulée par une collectivité territoriale et au moins une association.

  
CCOLLECTIVITEOLLECTIVITE

NNOMOM : _____________________________________________________________________ : _____________________________________________________________________

RRAISONAISON S SOCIALEOCIALE : _____________________________________________________________ : _____________________________________________________________

AADRESSEDRESSE : __________________________________________________________________ : __________________________________________________________________

____________________________________________________________________________________________________________________________________________________

CCODEODE P POSTALOSTAL : ______________  V : ______________  VILLEILLE : _________________________________________ : _________________________________________

________________________________________________________________

CCONTACTONTACT

NNOMOM / P / PRÉNOMRÉNOM : _____________________________________________________________ : _____________________________________________________________

FFONCTIONONCTION : _________________________________________________________________ : _________________________________________________________________

TTÉLÉPHONEÉLÉPHONE : ________________________________________________________________ : ________________________________________________________________

E-ME-MAILAIL : ___________________________________________________________________ : ___________________________________________________________________

PPARAR  QUELQUEL((SS) ) SERVICESERVICE((SS) ) LL'EMUL 'EMUL SERASERA--TT--ILIL  PORTÉPORTÉ :  : 

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

20/07/2009



AASSOCIATIONSSOCIATION

NNOMOM : _____________________________________________________________________ : _____________________________________________________________________

OOBJETBJET : _____________________________________________________________ : _____________________________________________________________

AADRESSEDRESSE : __________________________________________________________________ : __________________________________________________________________

____________________________________________________________________________________________________________________________________________________

CCODEODE P POSTALOSTAL : ______________  V : ______________  VILLEILLE : _________________________________________ : _________________________________________

________________________________________________________________

CCONTACTONTACT

NNOMOM / P / PRÉNOMRÉNOM : _____________________________________________________________ : _____________________________________________________________

FFONCTIONONCTION : _________________________________________________________________ : _________________________________________________________________

TTÉLÉPHONEÉLÉPHONE : ________________________________________________________________ : ________________________________________________________________

E-ME-MAILAIL : ___________________________________________________________________ : ___________________________________________________________________

__________________________________________________________________

UUTILISATIONTILISATION  DEDE  LL'EMUL 'EMUL DANSDANS  LELE  PROJETPROJET  ASSOCIATIFASSOCIATIF : :

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

20/07/2009



OOBJECTIFSBJECTIFS  DEDE  LL''IMPLANTATIONIMPLANTATION  DD''UNUN EMUL : EMUL :

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

CCONDITIONSONDITIONS  DD''OUVERTUREOUVERTURE  AUAU  PUBLICPUBLIC ( (LOCALLOCAL,  ,  PRIXPRIX,  ,  HORAIRESHORAIRES,  ,  TARIFICATIONTARIFICATION,  ,  ADHÉSIONADHÉSION  ÉVENTUELLEÉVENTUELLE,,   
PRÉSENCEPRÉSENCE  OUOU  NONNON  DD''UNUN  ANIMATEURANIMATEUR... ):... ):

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

DEMANDEDEMANDE

NNOMBREOMBRE  DD''ORDINATEURSORDINATEURS  SOUHAITESSOUHAITES : __________________________________________________ : __________________________________________________

AANIMATEURSNIMATEURS  ÀÀ F FORMERORMER : :

1 – N1 – NOMOM / P / PRÉNOMRÉNOM : ______________________________ S : ______________________________ STATUTTATUT : ________________________ : ________________________

2 – N2 – NOMOM / P / PRÉNOMRÉNOM : ______________________________ S : ______________________________ STATUTTATUT : ________________________ : ________________________

3 – N3 – NOMOM / P / PRÉNOMRÉNOM : ______________________________ S : ______________________________ STATUTTATUT : ________________________ : ________________________

4 – N4 – NOMOM / P / PRÉNOMRÉNOM : ______________________________ S : ______________________________ STATUTTATUT : ________________________ : ________________________

OORGANISMERGANISME  DEDE F FORMATIONORMATION  PRÉVUPRÉVU : :

CCÉVENNESÉVENNES L LIBRESIBRES :  OUI / NON    :  OUI / NON   AAUTRESUTRES ( (PRÉCISERPRÉCISER) : ___________________________) : ___________________________

20/07/2009


