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PARTICIPATION APPLICATION FORM










Class(es) that interest you:

	1.


	

	2.


	


Personal data – Contact details
	*First name:


	
	*Last name:
	
	*Father’s name:
	

	*Address:


	
	*Postal code:
	
	*Town:
	

	*home tel. no.:


	
	work tel. no.:
	
	mobile tel. no.:
	

	fax:


	
	e-mail:
	
	*year of birth:
	


* Education – Employment details
	Educational level
	Obligatory
	Secondary
	University
	Masters
	Ph.D.

	
	(
	(
	(
	(
	(

	Specialization:


	

	Profession:


	


Other information
	*How did you find out about the program?

	Leaflet
	Leaflet by 

e-mail
	Newspaper
	Employee of the School
	Program’s Trainer 
	Other participant

	(
	(
	(
	(
	(
	(

	

	Fill in only if you have one of identities mentioned below:

	
	Member of the Association of Friends of the School?
	Donor of the School?
	Employee of the School?
	Partner of the School?
	

	
	(
	(
	(
	(
	

	

	Please state other topics that would interest you that are currently not on offer by our program:

	


*Obligatory
Date:_________________





An adult education program 
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