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	Vizita de studiu 'The Language Exchange: Building Good Practice in Pupil and Teacher European Language Exchange projects'and Schools".

16-19 ianuarie 2019, Dublin, Irlanda


                      Registration Form
	1. Participant                                   

	Name:
	
	Telephone:
	

	Position:
	
	Fax:
	

	Address:
	
	Email:
	

	
	
	Country:
	

	
	
	Gender:
	Female    (          Male  (

	Professional Field: School education
	


	2. Institution

	Name:
	
	Telephone:
	

	Address:
	
	Fax:
	

	Country:
	
	Email:
	

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


	3. Language Skills

	Please evaluate your English skills using the self-assessment  tool – European language passport From A1 to C2

	English
	Reading
	Listening 
	Speaking 
	Writing

	
	Please indicate your level 
	Please indicate your level 


	Please indicate your level 
	Please indicate your level 


	4.        Experience

	Please describe briefly your previous experience in school education field(target group, objectives and activities of the projects).

	Did you implement before Erasmus+ projects in your school?
YES
NO

	

	5.        Motivation

Please describe briefly the motivation to be part of this conference


	6.      Practicalities

Please complete these questions, so we can guarantee a smooth preparation, implementation, and follow-up of the training. Do you have any special needs or requirements that the host National Agency should know about (e.g. medical needs, allergies, dietary restrictions, etc.)? Otherwise leave blank.
Emergency contact person. Please give name, phone number and e-mail of your emergency contact. Include the country code (e.g. +32 for Belgium).



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

1. I commit myself to participate in the whole process, including: to prepare myself carefully for the event; to do all remote preparation work the team will ask for; to take part in the full duration of the event; to participate in the whole evaluation process. 

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. 

3. I authorize 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 organization and work and pictures taken at the seminar.

    Date                                                                                                                                            Signature                                                        
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