Attachment 2. / application form

	PARTICIPANTS’ APPLICATION FORM

LEARNING FROM GAMES! 

22-30th March, 2011  Hungary , Galyatető 

to be sent to:  horvath.andrea.panna@gmail.com until 28.02.2011


	
	you apply to be:
	participant                                            

	
	First name:
	 

	
	Second name: 
	

	
	gender:
	

	
	Date and place of birth:
	

	
	mother’s name:
	

	
	Street:
	

	
	city:
	

	
	region:
	

	
	postcode:
	

	
	phone:
	

	
	e-mail:
	

	
	Occupation or profession:
	

	
	Special Diet:
	

	
	What is your present health condition? Detail health problems and their present state. Specify and describe any medication you take or have taken within the last 6 months.
	

	
	Contact person in case of emergency

Full name:

Address:

Phone numbers:

Relationship to you:
	

	
	Level of English: (bad, medium, good, excellent)
	

	
	How did you find out about this exchange?
	

	
	Sending organisation

	
	Name of organisation
	

	
	address
	

	
	website
	

	
	e-mail
	

	
	phone
	

	
	Contactperson’s name and function
	

	
	What is your role in the organisation
	

	Learning needs survey

	How are you connected to the themes of this training? (min 50 words)
	

	What is your experience in debriefing? What is your experience relating youth groups? (min 50 words)
	

	What can you bring in to contribute to the content of the training?
	

	What personal/technical skills do you want to practice and develop? (min 30 words)
	

	What results do you expect concerning your personal development? (min 50 words)
	

	In which areas of your life do you want to use what you learn here? (min 50 words)
	

	Questions, remarks, anything else you want to add:
	


	By submitting this application I, the undersigned, confirm that I have read and understood the Information Letter and the conditions of reimbursement about the training of LEARNING FROM GAMES! and I know and accept the conditions of participation.

Please take note of the following conditions that will apply:

1. I commit myself to participate in the whole process, including:

· to prepare myself for the training course 
· to take part in the full duration of the training course

· to participate in the whole evaluation process 

2. I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expenses. I understand that the information I provided on my special needs does not remove my own personal responsibility for ensuring my own health.

If I cancel my participation 10 days or less prior to the training course, without offering suitable replacement, a penalty fee of EUR 50 is due. In the case of 5 days or less, the penalty fee is EUR 100.


Place, date:

………………………………………….

Signature

