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	Training Course:
‘Our Culture-Culture for All’
	


	PARTICIPANT APPLICATION FORM


	Please complete this form and email it to ELIX – volunteers@elix.org.gr  until 29/04/2012


	Personal Details

	First name
	      

	Last name
	     

	Gender
	     

	Nationality
	     

	Date of birth
	     

	Place of birth
	     

	Address
	Street
	     

	
	City
	     

	
	Postal Code
	     

	
	Country
	     

	Email
	     

	Alternative email
	     

	Mobile phone

(optional)
	     


	Organisation / Institution Represented

	Your Organisation
	ELIX – CONSERVATION VOLUNTEERS GREECE

	Role in the org
	     


	Previous experience on the theme(if any)

	Please give details of your experience in the field of interculturalism/ multiculturalism 

	

	What concrete experience do you have in working on cultural issues? Please mention the projects, seminars, actions etc. which you have been involved in, if any. 

	


	Motivation and Expectations

	What has motivated you to apply to participate in this activity? 

	


	What do you and your organisation expect to gain through your participation in this activity?

	


	What could be your contribution to this project?

	



	Follow-up

	How do you and your organisation plan to use the knowledge and skills that you will acquire during the project?

	



	Accommodation and Meals

	The organisers shall cover the accommodation for the duration of the TC, checking in 15th of June and checking out 21st of June 2012, at a designated venue (details shall be furnished in due course). 

Meals during the official dates from 15/06 to 21/06/2012 (including dinner on the arrival day and breakfast on the departure day) have been arranged and will be covered by the organisers.

	 FORMCHECKBOX 
  Requires special diet.  Please specify: 
	 FORMCHECKBOX 
  No dietary requirement

	Accomodation:  FORMCHECKBOX 
Gender separate room                           FORMCHECKBOX 
          
	No requirement



	                            FORMCHECKBOX 
  No requirement                                 FORMCHECKBOX 
      
	Single Bed    FORMCHECKBOX 
    Double Bed                                            



	Additional Information

	 FORMCHECKBOX 
  Any special requirements. Please specify: 

	Please use the space below to inform organisers about any other important and relevant fact regarding your participation in the event:

	



	We look very much forward to your application.



