Application form BiTriMulti training    Please add WHERE and WHEN here!
Please write in English

Name
Surname




Name of the organisation



Work address



Current job status



Phone work / Fax
E-mail address




Private address



Phone private / Fax
E-mail address




Date of birth
Sex (f/m)






Special considerations (Diet, Health, Disabilities, etc.):





Profile of my organisation:







Target group of my organisation:







My position in the organisation:







My previous international experience:





My motivation for participation in this workshop:











Place
Date
Signature

Please send to your National Agency by DEADLINE.

For contact details of your National Agency, please have a look at the details in the European Training Calendar or at the contact list of the European Commission (http://europa.eu.int/comm/youth/program/natage_en.html).

