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APPLICATION FORM - SELECTION OF PARTICIPANTS 
TITLE OF THE PROJECT:  RAISE YOUR V.O.I.C.E  0.3
Personal Information
	[image: image1.png]LAST NAME: 

	FIRST NAME: 

	ADDRESS:  

	POSTAL CODE & CITY: 

	COUNTRY: 

	E-MAIL: 

	PHONE NUMBER: 


	Gender: 
	Nationality: 

	Date and place of birth:  
	Passport No: 


Your language skills

	Language (mark by “x”)
	Native
	Fluent
	Good
	Basic

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1. Please, describe your motivation to take part in the project.
	


2. Please, briefly describe your educational background.
	


3. Please, describe your previous experiences in international projects (if any)
	


Mark by “X”







        Yes
        No

	Do you have special needs (medical conditions, handicaps)?
	
	

	Do you need to take any kind of medication?
	
	

	Do you have any allergies (pets, food, etc.)?
	
	

	Do you smoke?
	
	

	Do you have special needs concerning food (vegetarian)?
	
	


→ Please, specify if you have answered YES to any of the above questions:
	Fve




Thank you for applying!
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