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APPLICATION FORM

"Boosting Inclusion Through social Entrepreneurship” Training Course
 20th May (arrival expected in the afternoon) – 27th May (departure expected in the morning after the breakfast) 2018
 Bologna, Italy

To be completed and returned to AMAKA (info@amaka.gr) within
9th February 2018. 
Please write in capital letters or type.

About the sending organization:
	Name 
	

	Street & no.
	
	Post code
	

	City
	
	Country
	

	Phone
	
	Fax
	

	E-mail
	




About the participant

	Full Name
	
	Gender
	[bookmark: Check1]   

	Street & no.
	
	Citizenship/
Nationality
	

	City
	
	Post code
	

	Country
	
	Phone
	

	Mobile phone
	
	Passport or ID number
	

	Date of Birth
	
	E-mail
	

	Special needs (allergies, food intolerance, specific type of meat etc..)
	
	Vegetarian 
(Yes/No)
	

	Contact name in case of emergency
	
	Contact Number in case of emergency
	



	What is your current occupation? What is your background? (formal and informal)

	






	What is your motivation for taking part in this training course?

	






	What is your experience in
· [bookmark: _GoBack]Youth work and NFE education methods 
· Social Entrepreneurship
· Inclusion

	




	What are your expectations by participating to this course? What do you expect to gain in terms of competences, knowledge and skills?

	









Travel costs

(When estimating travel costs, please take into consideration one of the possible two airports: Bologna or Venezia, as it is easy to organize transport from there.

	Estimated travel costs
	

	Way of transport (bus, train, plane…)
	

	Expected Arrival time
	

	Expected Departure time
	





Date and Place                                                                                    Signature
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