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Application form for participation


First name *

…………………………………..

Surname *

…………………………………..


Date of birth *

…………………………………..

Gender *

Female

Male

Nationality *

…………………………………..

Home address *

…………………………………..

Email address *

…………………………………..




Phone number *

…………………………………..


Special needs *
(diets, health issues, allergies, vegetarian, etc.):

………………………………….. ………………………………….. …………………………………..

………………………………….. ………………………………….. …………………………………..


English abilities *

Limited

Basic

Expert

Contact person in case of emergency (e.g. your mother) *

………………………………….. ………………………………….. …………………………………..
(Please indicate us the name and full contact details of a person to be contacted in case of emergency during the training course)
Twoja odpowiedź



PART II

Please take your time and answer the following questions. They are of a great importance so we can select the most motivated participants for the topic and put the final touches on the programme and content with your needs in mind

Introduce yourself briefly
(what do you do, what are your hobbies, your character, etc.)

………………………………….. ………………………………….. ………………………………….. ………………………………….. ………………………………….. ………………………………….. ………………………………….. ………………………………….. ………………………………….. ………………………………….. ………………………………….. …………………………………..


Why do you want to attend this project (motivation)?

………………………………….. ………………………………….. ………………………………….. ………………………………….. ………………………………….. ………………………………….. ………………………………….. …………………………………..



What are your expectations and objectives towards this project?
(What can you bring to this training?)
………………………………….. ………………………………….. ………………………………….. ………………………………….. ………………………………….. ………………………………….. ………………………………….. …………………………………..



Do you have previous camping experience? Are you familiar with the challenges outdoor? Give a short description.

………………………………….. ………………………………….. ………………………………….. ………………………………….. ………………………………….. …………………………………..


What kind of contribute can you bring to the project?
(trainings, exchanges, summer camps)?
………………………………….. ………………………………….. ………………………………….. ………………………………….. ………………………………….. …………………………………..



How do you try to carry out a healthy life-style in your daily routine?
………………………………….. ………………………………….. ………………………………….. ………………………………….. ………………………………….. …………………………………..

What shall we know about you?
………………………………….. ………………………………….. ………………………………….. ………………………………….. ………………………………….. …………………………………..


What do you think that is the most important thing in your backpack?

………………………………….. ………………………………….. ………………………………….. ………………………………….. ………………………………….. …………………………………..


Declaration

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
I certify that I have provided complete and accurate information and I hereby confirm my willingness and ability to attend the forenamed project's activity in its full duration.
I understand that I will be informed via email or telephone about my selection and acceptance for the project. My acceptance is NOT automatic and needs to be done by Youth together!
If accepted for the project, I will pay my own travel costs to/from the project’s venue. By the end of the project I will be reimbursed travel costs up to the limit stated in infopack for which I provide all original tickets, receipts, invoices. 



Stowarzyszenie Zdrowy-Rower	www.zdrowy-rower.pl	zdrowyrower@gmail.com
