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	Seminar de contact: “Developing Competences through Work and International Mobility!”

12-13 noiembrie 2015, Bled, Slovenia



Application Form
	1. PARTICIPANT                                   

	First name and family name:
	
	Telephone:
	

	Function:
	
	Fax:
	

	Address:
	
	Email:
	

	
	
	Country:
	

	
	
	Gender:
	Female:             Male:      

	I apply as a:
	[image: image3.wmf]guidance practitioner
	[image: image4.wmf]mobility project coordinator


	2. INSTITUTION

	Name:
	
	Telephone:
	

	Address:
	
	Fax:
	

	Country:
	
	Email:
	

	Legal representative: (Mr./Mrs.)
	
	Type of Institution:
	


3. THEMATIC PROPOSAL  INTEREST 

Considering the proposed objectives / domains of the contact seminar/conference, please, specify your main interest areas:
	


4. PREVIOUS EXPERIENCE 
a. Only for international mobility coordinators

Please describe briefly the mobility projects of your organisation for which you were coordinator, how they tackled the theme of Work-Based Learning in VET and future projects you envision concerning this theme.
b. Only for guidance practitioners

Please describe briefly your previous relevant experience in the field of VET school/carrier guidance supported by relevant proof and future projects you wish to develop concerning the use of Work-Based Learning in VET. 
5. Does your organisation support you to participate in this conference (If yes, please explain).
6. Please indicate the level of English you are able to work for each category (please use the Common European Framework: A1 beginner, A2 elementary, B1 intermediate, B2 upper intermediate, C1 advanced, C2 proficiency)
Reading    [image: image5.wmf]


Listening  [image: image6.wmf]


Speaking  [image: image7.wmf]


Writing      [image: image8.wmf]

 
7. BUDGET

Please take note of the following conditions that will apply if you are selected to take part in the seminar. 

1.  I commit myself to participate in the whole process, including: to prepare myself carefully for the seminar; to do all remote preparation work the team will ask for; to take part in the full duration of the seminar; to participate in the whole evaluation process. [image: image9.wmf]
2.  I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expenses. I understand that the information I provided on my special needs does not remove my own personal responsibility for ensuring my own health. [image: image10.wmf]
3. I am aware that 5% of the total real costs (accommodation plus travel costs) will represent my own co-financing and that this sum will be reduced at the balance payment from the approved real costs. [image: image11.wmf]
4.  I authorise my National Agency and the European Commission to publish, in whatever form and by whatever medium, including the Internet, my correspondence address, information about my organisation and work and pictures taken at the seminar. [image: image12.wmf]
Institution (Full legal name): _______________________________

Signature: _______________________________ Date: ___________

Stamp (if applicable):______________________

Name of signatory: __________________________________________

Position within the organisation: ________________________________

Name of the participant: ______________________________________

Signature: _______________________________
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