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	Project “The magic to communicate” 2015-1-BG01-KA105-013472
Youth movement for development of the rural areas in Bulgaria

	Bulgaria, 2140 Botevgrad, 1 ”Treti mart” Blvd., ent.“V”, fl.2, app.4, tel: +359887449163, e-mail: ymdrab@abv.bg, website: www.ymdrab.eu


Application Form

Training course “The magic to communicate” 

Kranevo, Bulgaria

31.07 – 09.08.2015
Please return the completed Application Form before 30 June 2015
to e-mail: ionkododev@abv.bg 
I. INFORMATION ON THE PARTICIPANT
	Name
	
	Sex
	  M  FORMCHECKBOX 
         F  FORMCHECKBOX 


	Surname
	
	Date of birth (dd/mm/yyyy)
	

	ID number
	
	
	

	Main Profession or occupation
	

	Residence Address
	

	Postal Code
	
	City
	

	Country
	
	Citizenship
	

	Home Phone 
(with country code)
	
	

	Cell Phone 
	
	

	E-Mail 
	


Please note that all correspondence will be sent to this address, so please ensure it is complete!

	Working Languages
	English   FORMCHECKBOX 

	Others (please, specify): 

	Special dietary restrictions
	

	Allergies
	


I. INFORMATION ON THE ON THE ORGANISATION / INSTITUTION WHICH YOU ARE FROM
	Organisation Name
	

	Postal Address
	
	Postal Code
	

	City
	
	Country
	

	Phone
	
	Fax
	

	E-Mail
	
	website
	


	Please describe briefly the scope and main activities of the organisation 

	


III. EXPERIENCE 

	What kind of activities are YOU involved in currently in your organisation/institution? Please, be specific. Provide details, such as target group, kind of activities/projects and their aims and context.

	

	Have you participated before in an international training activity? If yes, which one and on what topic? What do you like and what don’t you like in such kind of international trainings?

	


IV. MOTIVATION AND EXPECTATIONS

	Why would you like to take part in the current training course?

	

	What would you like to get from this Course (knowledge, skills, attitudes, partnerships for yourself and for your organisation, others)?

	

	Each participant in a project founded by the “Erasmus+” Programme should act as a multiplier. It means that you should spread further what you get from this course. In which ways do you expect to be an active multiplier after the course?

	

	From where did you get the information about this Training Course?

	


Notice the following conditions that apply if you participate in this Training Course:
· I agree that the address details, information about my organisation and pictures taken during the event will be shared with the “Erasmus+” Programme and with the other participants as part of the course material.

· 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 any special needs does not remove my own personal responsibility for ensuring my own health. 

· I commit myself to participate in the full duration of the training course.
Date: 
Signature: 
                   (just write your full name)

Please, return the completed form not later than 30 June 2015
 to e-mail: ionkododev@abv.bg
This project has been funded with support from the “Erasmus+” Programme of the European Commission, administered in Bulgaria by “Human Resource Development Center”.
This material reflects the views only of the author, and the Commission, “Erasmus+” Programme or the National Agency cannot be held responsible for any use which may be made of the information contained therein.
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