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                                                                                                       Action 4 - Youth Support System

                                                                                                                            4.3 – Training Course
Application Form
Training Course, Action 4.3

 “CLOWN- INSIDE New Actions in Youth Work”

18th-26th September 2010
Solarino – Sicily-

ORGANIZATION: ...................................................................................................................

FIRST NAME: .......................................................................................................................

SURNAME: ...........................................................................................................................

GENDER: 

               □ Male
                    □ Female

DATE OF BIRTH: ....................................................................................................................

PLACE OF BIRTH: ..................................................................................................................

CITY: .....................................................................................................................................

COUNTRY: .............................................................................................................................

TELEPHONE: ..................................................................................................................................................
E-MAIL: ..................................................................................................................................



 

EMERGENCY  CONTACT: Name.............................................Telephon:..........................................
SPECIAL NEEDS (OR HEALT REMARKS): ..................................................................................

....................................................................................................................................................................................................................................................................................................................................................…
PAST EXPERIENCES: .......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

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

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

WHAT IS YOUR MOTIVATION TO TAKE PART IN THIS PROJECT?: ..............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
WHAT ARE YOUR EXPECTATIONS OF THE TRAINING?: ..............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
IF VISA IS NEEDED

N° of passport: ..........................................................................................................................................…...

Date of birth: ............................................................................................................................................….....

Place of birth: ..........................................................................................................................................….....

Nationality: ......................................................................................................................................……..........
Lunaria
via Buonarroti 39, 
00185 Roma-Italy
www.lunaria.org 
tel. +39 068841880
fax.+39 068841859
