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Training Course 
ACTIVE CITIZENSHIP
20-29 August 2018, Targoviste, Romania
APPLICATION FORM

	Personal Details

	Surname
	

	First Name
	

	Gender
	F   |_|
	M |_|

	Nationality
	

	Name of sending organization
	

	Rol in the organization
	

	Address of participant
	

	City
	

	Phone number
	

	E-mail address
	

	Facebook contact
	

	Date of birth (dd:mm:yy)
	

	Knowledge of English
	Fluent   |_|
	Good    |_|
	Basic   |_|

	Allergies, special needs
	

	Type of cuisine you prefer (vegetarian, vegan or other).
	

	Emergency contact (name and phone number)
	



1. Why are you interested in the topic of the training course? (Give three sustained reasons)

	









2. How will you contribute to this training course? (skills, competences, knowledge you can bring)

	











3. How will you use the acquired skills and knowledge in your daily work?

	









4. How do you ensure the dissemination of the results of this project in your sending organization and community?
	









[bookmark: _GoBack]5. Please describe your experience within the sending organization (relevant for the project topic).
	










Date:                                                                                                           Participant signature:
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