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Application Form
TC- GENERATOR 
Name:
Surname:
Gender:
Date of Birth: 
Nationality and City of Residency:
E-mail:
Phone nr.
ID/Passport nr.                                                Date of issue :                 Expiry Date ID:
English level (Basic/Good/Fluent)
[bookmark: _GoBack]Shortly describe your motivation and expectations to take part in this Training Course about Theatre:
Any special dietary needs? Food Intolerance? Or special health condition? :


· I hereby declare that I have carefully had entirely read and understood the Project Description.
· I hereby commit myself to participate in the whole process of this project.
· I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expense. I understand that the information I have provided on my special needs does not remove my own personal responsibility for ensuring my own health.
· I hereby declare that everything stated in the present form corresponds to the truth.

image1.jpg
- Erasmus+




image2.png
ﬁ' GoEurope




