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PARTICIPANT SELECTION


First Name:
Family Name:
Address(city, street, number etc):
Email:
Phone number:
Nationality:
Date of Birth:
Level of English (1-10):

What is your educational and cultural background (education etc)?



Please Describe your own experience related to youth work


What are your experiences in the field of Erasmus+ projects? 



What are your expectations regarding this training course?




[bookmark: _GoBack]What do you think will be your personal added value at this project?


Why you want to take part to this activity?


Do you have any special needs? Please describe










Do you have any chronic diseases you suffer from;medicine you need to take; allergies? Please Describe
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