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BE A CREATIVE ENTERPRENEUR
25 May-02 June, 2014 Armenia
Information on the applicant 
	Name and Surname:
	
	Gender: 


	

	Level of English: fluent, excellent, good, normal 


	
	Date of Birth:


	

	Main Profession or Occupation:
	
	City:


	

	Postal Address: (Street, city, country, postal code)


	
	Country:


	

	e-mail contact:
	
	Citizenship:


	

	Telephone/Mobile Phone:


	
	Passport N  (Passport must be valid till Jully) 

	


Do you have special needs or requirements (dietary, disability, etc…)?
Please describe your organization/institution, give scope and activities of your organization and explain your role in the organization (volunteer, board memeber, etc...)?
What is your experience participating in international youth activities? Describe your experience in participating in similar trainings. 
Why are you interested in this project?
	

	


Do you have a specific topic that would you like to be discussed during the Training Course?

What are your expectations for this project?
If you can chose to have three magic powers what would they be?

Person to contact in case of emergency, name, telephone etc…
All the information included in this application will be strictly confidential and only the organizers and training team will have access to this document, for educational and organizational purposes, and its content will not be divulged in accordance with national and international laws concerning the protection of privacy.
Please return the form not later than 20 May 2014 to:  proiecte@adtre.eu
