Inizio modulo

QUESTIONNAIRE
Training "Circus smile"
Application Form

Name: 
Postal Address: 
Phone:

Mobile: 
Email: 
[image: image1.png]


Age:

under 18 
18 – 25

25-40

40-60

60+

NAME ASSOCIATION 
Address 

City 
Phone 
Email 

Website 
ROLE IN THE ASSOCIATION : 
Please describe the nature of your professional work - the organization which you work for, your role, the responsibilities of your job and recent projects and activities in which you have been involved. 

What is it for you non-formal education? Have you ever worked in the non-formal education field?
What do you know about “circus art with social purposes”? 
What would you like to gain from this training course? 
How have you planned to use skills and knowledge coming along with our training course?  
Please provide any additional statement that might be pertinent to your application. 

Instructions: Please send this questionnaire along with your updated CV and the application form (part III), in original to

CRISTINA PARASCHIV 
    ASOCIATIA ROM PENTRU ROM 
Strada Cuza Voda nr.25
625400 Panciu  Vrancea
ROMANIA
 Tel. Fax.  (0040)-237275553 
     www.rompentrurom.eu
By mail in a scanned copies to 

secretariat@rompentrurom.eu
Please note that only complete applications will be considered. Applications send after March 20, 2011 by postal service will not be accepted. 
Thank you for completing this application form and for your interest in participating in our training course.

Short list candidates will be contacted by march 25.


 
