Appl. Form


Name&Surname:
Date of birth/Age:
Address of Residence:

Email Address:

Telephone number (with country code):
Contact person in case of Emergency *
Please provide the full name of a person that we can contact with in case of emergency as well as a phone number and a valid e-mail address

Do you fall in the category of “person with lower opportunities”? Please explain!

Do you have a special diet?
Do you have medical insurance valid in Europe?
Educational Background:
Have you ever participated in any other Erasmus+ project? If yes give us more details.
Motivation to participate in the project:
How can you contribute in this project? ( take photos, video editing, play an instrument, know energizers, first aid, organizational skills if any etc.)
Level of English Language *
Please choose from 1 (Weak) to 5 (Strong)

How can we find you on Facebook? *
Please cop-paste your Facebook profile's link here.
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