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“Young proffesionals! Say no to bullies!!!”


CENTRUM EDUKACJI i PRACY MŁODZIEŻY

OCHOTNICZYCH HUFCÓW PRACY

w LUBLINIE

                    POLAND ,20-072 Lublin, ul. Lubomelska 1-3,  

phone:+ 48-81-532-62-56     e-mail: ceipmlublin@ohp.pl  www.lubelska.ohp.pl
________________________________________________________________________________

Participant Information Form
 “SEMINAR”

10-17 November 2016, POLAND LUBLIN
	Part I

	A
	ORGANIZATION

	1
	(full international name)

	2
	(full original name)

	3
	Address
	

	4
	Telephone
	

	5
	e-mail
	

	6
	Website
	

	B
	Personal details

	1
	First name 

and last name
	

	2
	Gender Male/Female
	

	3
	Date of birth
	

	4
	Profession / occupation
	

	5
	Country of residence
	

	6
	City of residence
	

	7
	Special needs? (food, disability, others, please specify)
	

	C
	Contact details

	1
	Address:
	

	2
	E-mail
	

	3
	Mobile telephone:
	

	4
	Facebook / twitter
	


	Part II

	What is your personal / professional experience in relation to the theme of the project?

	…..


	What previous Council of Europe, Youth in Action or any other international youth activities have you attended? Please specify the name and the dates of the activities.

	……



	What is your motivation to attend this experience?



	……



PLEASE WRITE YOUR POSSIBLE TRAVELING ROAD
	ARRIVAL

	Date and time of Arrival to Poland
	

	Airline and Flight number
	

	Arrival Airport
	

	Date and time of Arrival to Lublin
	

	Arrival POINT – train or bus station
	


	DEPARTURE

	Date and time of departure from Lublin
	

	Departure POINT – train or bus station
	

	Date and time of departure from Poland
	

	Departure Airport
	

	Airline and Flight number
	


	NOTES

	……..




Popunjenu formu posaljite na mail: volonteriyia@gmail.com 
