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Facilitarium 2 - art of visual facilitation of learning

           Arrival Date: 14th Sept 2016  Departure Date: 22nd Sept 2016
Worcester, United Kingdom
APPLICATION FORM

	PERSONAL INFORMATION



	Name and surname
	
	Gender
	

	Home address
	
	Nationality
	

	
	
	Date of birth
	

	
	
	Email

	

	
	
	Mobile telephone
	

	

	EMERGENCY CONTACT DETAILS



	Name and surname
	
	Telephone number
	

	Relationship to you
	
	E-mail 
	


	SPECIAL REQUIREMENTS



	Dietary requirements (e.g. vegetarian, etc.)
	

	Mobility issues
	
	Medical conditions
	

	Other
	


PROFESSIONAL CAPACITY

	Name of organisation
	

	Your role at the organisation
	
	Target groups you work with
	

	Please describe typical activities that you are engaged in with your organisation and target groups.  
	


APPLICATION QUESTIONS

	Why do you wish to attend this training course? 

Please describe briefly your motivation related particularly to the topic of the mobility.


	

	Please explain how this training course may help in your work with young people or target groups you tend to engage with.
	

	Please explain how this training course may support your organisation and its activities.
	

	What skills/knowledge/
expertise can you contribute to this training course?


	

	When was the last time you drew something? What was it and how pleased are you with your own work?  
	


Only fully completed applications will be accepted.

Looking forward to receiving your application!
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