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 TOOLS OF ANIMATION

@ction4.3 
- TRAINING COURSE - APPLICATION FORM -

Where: LITHUANIA
When: 14th to the 22ND JUNE 2009
Surname:           


First Name: 

DATE OF BIRTH: 
Sex:  ( Male     ( Female 

Address: 

Telephones:
Fax: 

Email:

Language skills (please indicate the level of your English language skills):
     elementary (


intermediate (

advanced  (
     Do you have any special needs or requirements (e.g. dietary, disability, etc.)? 

     Name of your organisation (If any): 

     Your role / function: 

Could you describe your experiences (including what kind of work you have been doing with theatre and animation)?

 
Please briefly describe your methodology and working tools.
Please list any other international training course or exchange project that you have attended.

What is your motivation  to take part in this course? 
What are your expectations of the course?
To be completed by the applicants:

I…………………………………………………………….hereby submit my application to attend this training course on the dates specified by the host organization, and I confirm to you that the information of I provided is true to the best of my knowledge. I also agree to the terms of the participant criteria that was given to me.

I also agree to the below reimbursement amounts, and the travel reimbursement are based on the cheapest flight ticket.
 

Travel Reimbursements      70%  

Participation fee (to be subtracted form the travel reimbursements)                 30 € 


Date and signature

...................................................................






