APPLICATION FORM
	Country
	

	Name, Surname  
	

	Date of birth
	

	Phone number
	

	E-mail 
	

	Post address 
	

	
	

	Describe Your motivation to participate in project
	

	In what art sphere do You work with young people ? 
	

	In what crafts sphere do You work with young people ?
	

	In what ecology sphere do You work with young people ?
	

	
	

	What workshops You can make for other participants?
	

	
	

	Present Your self in a creative way
	

	
	

	Do You have any allergies?

Do You have any food preferences (vegetarian / vegan ?)
	

	Emergency contact person (family/friend). Please give NAME, PHONE NUMBER and EMAIL of your emergency contact 
	

	PLEASE SEND YOUR APPLICATION FORM ON THE EMAIL: 2bealternative@gmail.com
PLEASE PUT IN THE TITLE OF YOUR EMAIL NAME OF YOUR COUNTRY.
DEADLINE : 10.03.2016


