Attachment 2. / application form

	PARTICIPANTS’ APPLICATION FORM

Growing by doing!

2– 10 March, 2012, Mátrakeresztes, Hungary

to be sent to:  emoke.both@gmail.com until 31.01.2012
[image: image1.emf]

	
	you apply to be:
	

	
	First name:
	

	
	Second name: 
	

	
	gender:
	

	
	Date and place of birth:
	

	
	mother’s name:
	

	
	Street:
	

	
	City and postcode:
	

	
	region:
	

	
	phone:
	

	
	e-mail:
	

	
	Special Diet:
	

	
	What is your present health condition? Detail health problems and their present state. 
	

	
	Contact person in case of emergency

Full name:

Address:

Phone numbers:

Relationship to you:
	

	
	Level of English: (bad, medium, good, excellent)
	

	
	How did you find out about this exchange?
	

	
	Sending organisation

	
	Name of organisation
	

	
	address
	

	
	website
	

	
	e-mail
	

	
	phone
	

	
	Contactperson’s name and function
	

	Learning needs survey

	What is your main motivation to participate on this project? 
	 

	What would you like to learn?
	 

	Have you ever taken part in a project? If yes, what kind of project? What did you learn?
	

	Have you ever worked as a volunteer? If yes, please give more deatiles: What did you do? How long? etc.
	


	By submitting this application I, the undersigned, confirm that I have read and understood the Information Letter and the conditions of reimbursement about the training of Open your doors trough outdoors! and I know and accept the conditions of participation. Please take note of the following conditions that will apply if you are selected to take part in the training course:
1. I commit myself to participate in the whole process, including:

· to prepare myself carefully for the training course and to do all remote preparation work the team will ask for,

· to take part in the full duration of the training course

· to participate in the whole evaluation process 

2. I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expenses. I understand that the information I provided on my special needs does not remove my own personal responsibility for ensuring my own health.

If I cancel my participation 10 days or less prior to the training course, without offering suitable replacement, a penalty fee of EUR 50 is due. In the case of 5 days or less, the penalty fee is EUR 100.


Date:
………………………………………….

Signature

