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APPLICATION FORM
“INTERCULTURAL LEARNING” COURSE
26 JULY - 01 AUGUST 2004, OHRID, MACEDONIA
I. Personal information:
	1. First name:
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	2. Last name:

	

	3. Middle name:

	

	4. Date of birth:

	

	5. Country:

	

	6. Nationality:


	

	7. Personal address:


	

	8. Telephone for contacts: 


	

	9. E-mail address:


	

	10. Education:  


	

	11. Job position:


	


II. Information for the organization:

	1. Name of the organization you present:


	

	2. Address of organization:


	

	3. Telephone and

 fax number of organization:


	

	4. E-mail address:

Web site of organization:

	

	5. What are the main activities in your organization?


	

	6. What’s your position and what you are responsible for in the organization?


	


III. Some questions:

	1. What’s your motivation to take part in this course?


	

	2. What do you expect to learn from the course?

	

	3. What’s “Intercultural learning” means to you? (How do you understand it?)
	

	4. Have you been participate in courses like this before? If “Yes” – what kind of, when, where and etc.? 


	

	5. Feel free to say something you’d like to share with us………


	


Photo of the participant (please add it here)
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