I General Information:
1. What is the full name and abbreviation of your institution/initiative?

2. Who is/are the director/s of your institution/initiative?

3. Please give the full contact details of your institution/initiative (including country,
postal and e-mail addresses, and telephone number).

4. Please name the relevant contact person.

5. Do you have a website? (If so please provide details).

6. Are you active on social media or in social networks? (If so, please provide details).

II Activities
1. When was the institution/initiative founded? What is the time frame of
your activities?

2. Are your activities mono-, bi- or multilateral?

3. What form does your institution/initiative take and how does it operate?



Who are the members of the institution/initiative?

Where is the geographical focus of your work?

Which school subjects does your institution/initiative address?
(history, social studies, geography, religion, other)

history

social studies

geography
religion

other:

What are the central themes and/or questions addressed in your work?

What are the immediate and long-term objectives of your institution/initiative?

What is the specific focus of your work?

curricula
textbooks
teacher handouts

curricular teaching and study materials

extra-curricular teaching materials

academic literature

museums, historical sites

other (please specify):




10. What products result from your work?

curricula
textbooks
teacher handouts

curricular teaching and study materials

extra-curricular teaching materials

journals

academic monographs

museums, historical sites

websites

other (please specify):

11. Do you produce recommendations for specific target groups? Please give
examples.

12. Please give details of other findings/products from your institution/initiative.

III Status and financial support

1. What is the legal status of your institution/initiative?

2. Which organisations/institutions provide support for your institution/initiative?

IV Networks
1. With which other initiatives or partners do you work?



2. Do you work in cooperation with teachers?

3. Do you know of other institutions/initiatives with a similar profile to yours?

Many thanks for your participation!

Data protection information (Art. 13 GDPR)

This questionnaire requests personal information from you (e.g. name, address, telephone
number etc.). By providing us with this information you give us permission to process it. We
will use this data exclusively for the purposes of constructing a European Forum for
Reconciliation (EFREC) and for building and consolidating relationships with relevant state
and civil partners and stakeholders in the field of international textbook research. Only
employees of the Georg Eckert Institute involved with this project will have access to your
data and it will not be passed on to third parties. As soon as the reason for processing your
personal data ceases to exist, it will be deleted. You can request information at any time
about data relating to you that is stored by us or request corrections to that data. You also
have the right to request that we delete your personal data, the right to withdraw your
permission for that data to be processed further and the right to refer any complaints in this
regard to the relevant authorities (in this case: Landesbeauftragte fir den Datenschutz
Niedersachsen, PrinzenstraBe 5, 30159 Hannover).

Name and contact details of those at the GEI responsible for data processing:
Prof. Eckhardt Fuchs [Director]
Leibniz-Institut fur Bildungsmedien | Georg-Eckert-Institut
Freisestralle 1
38118 Braunschweig
Telephone: +49 (0)531 59099-500
Data protection officer at the Institute: Andreas L. Fuchs (datenschutz@gei.de)



	Text1: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box7: Off
	Check Box6: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box21: Off
	Check Box31: Off
	Check Box41: Off
	Check Box51: Off
	Check Box71: Off
	Check Box61: Off
	Check Box91: Off
	Check Box121: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text2: 


