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Udruga za mlade Alfa AI bOna



YOUTH EXCHANGE:
»ART PHARMACY«
LABIN, CROATIA 20.-27.04.2015.
- APPLICATION FORM -
	Name and surname:
	

	Date of birth:
	

	Address:
	

	Cellphone number:
	

	E-mail:
	

	Occupation:
	

	Level of english language: 
	

	

	Are you familiar with the programme Erasmus + and have you ever participated on some project or activitiy within the programme? If yes, please write us your experience.

	

	Describe shortly and clearly your motivation and experience in the area of art. 

	

	What would be your personal aims and expectations for this training? What would you want to learn/gain from this experience?

	

	Specify any food requirements that you have (vegetarian, allergies, etc)  and any requirements that you have (mobility, medical condition, religious, etc). Otherwise leave blank. 



	


Application form send to alfa.albona@gmail.com with subject »Art Pharmacy«. 
Hope to see you in Labin! :) 
