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APPLICATION FORM

Education in Citizenship has to be VIP
Gandia (Spain), from 4th. to 12th. October 2014

NAME AND SURNAME

PLACE AND DATE OF BIRTH

GENDER IDENTITY CARD / PASSPORT
ADRESS

CITY POST CODE COUNTRY
PHONE E-MAIL

Do you have any special needs (allergies, dietary, chronic diseases we should know...)?

In case of an emergency, contact person (name and telephone).

Do you have any experiences in participation or other activities of the Erasmus
+ programme / Youth in Action programme, in which one?
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Do you work or collaborate in projects with young people?

Tell me about your language skills.

What are your main reasons to participate in this training course?

What do you expect to improve in a personal and professional level with this activity?

What thing can you contribute to the rest of the participants of this training course?

How could you define the new Erasmus programme?

How you will use the knowledge that you acquire after the activity?




DECLARATION

Declaration of commitment:
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|:| | have read and understood the description of the activity in which | am going to take part.

[ ]1am committed to participate in the activity included in its previous (if the case).

[ ]1am responsible for obtaining my own travel insurance if the activity require scrolling to it.

Marks conform if:

[ ]1give my permission to the Consell dels Joves de Gandia, and in its case, to the
Spanish National Agency for using material and photographs generated by the activity.

MANCOMUNITAT
de Municipis de la SAFOR

[ ]1 give my permission to the Consell dels Joves de Gandia, and in its case, to the
Spanish National Agency for using my data and my organization to receive information
related to European projects and the Erasmus+ programme.
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Please, fill this form and send it by email to:
trainingcourse@cjg.es
before 10th. September at 13:00 PM.

PRINT SAVE
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