                                                                                             

Rr.Sulejman Pasha, pa2, hyr. 2, ap. 39
Tirana   –   Albania

 Tel / fax +355692512439

               +355 4 24 22 45 
 E-mail : uji_mjedisi@yahoo.com 
WORK CAMP APPLICATION FORM
Name …………………………………   Surname…………………………..   Sex ………………………..

Date of Birth………………………….   Place of Birth …………………………………………………….
Nationality…………………………….  Occupation……………………………………………………….
Permanent Address………………………………………………………………………………………….
City…………………………………..    Country………………………... Passport Nr…………………...
Telephone……………………………..  E-mail……………………………………………………………
Experience with Work camps
Nr.     

Name of work camp              


  Country    


 Date 

1.   ……………………………………………………………………………………………………………….

2.   ……………………………………………………………………………………………………………….

3.   ……………………………………………………………………………………………………………….

I have not experience with work camps …………………………………………………………………………

Foreign Languages

                          Beginner                         Intermediate                                                        Advanced 

English   …………………               ……………………….               ………………………………………….

French    …………………               ……………………….                …………………………………………

Italian     …………………               ……………………….               …………………………………………
German  …………………               ……………………….                …………………………………………
How did you hear about our work camp?
………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………

Particular Medical problems …………………………………………………………………………………

Emergency Contact………………………………………………………………………………………….

