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APPLICATION FOR TEAMER SEMINAR
	Surname
	
	First name
	

	

	Date of birth
	
	

	

	City of residence
	
	E-mail
	


	On which teamer seminar are you willing to participate?

	

	 FORMCHECKBOX 

	28.10. - 30.10.2011

	 FORMCHECKBOX 

	Later date (March/April 2012)


	Do you have any experience in foreign country?

	

	 FORMCHECKBOX 

	Yes – what kind?
	

	 FORMCHECKBOX 

	No
	


	Do yo have any experience in work with school students?

	

	 FORMCHECKBOX 

	Yes – what kind?
	

	 FORMCHECKBOX 

	No
	


	In which cities/town would you like to do be a part of workshops?

	

	


Would you agree to travel throughout Bulgaria for workshops (travel expenses are covered by the project)
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
	Would it be possible for you to establish contact with schools for workshops?

	

	 FORMCHECKBOX 

	Yes – which schools?
	

	 FORMCHECKBOX 

	No
	


I, the undersigned, understand that Colored Glasses expects from the participants on this teamer training to take part on at least 5 workshops.
 FORMCHECKBOX 
 yes

Date ________________

Signature _____________






























