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Study Visit
“Empowering Minorities: a project to improved practices for work with minorities”

Republic of north Macedonia
 30th September- 06th october, 2019 (30 Arrival DAy 06 Departure Day)
	Personal data:

	First name
	

	Last name
	

	Birthday
	

	Gender
	

	Nationality
	

	Address
	

	Country
	

	Mobile
	

	E-mail
	

	Facebook
	

	Knowledge of English
	


	Passport or ID Data:

	Country of Residence
	

	Date and Place of Birth
	

	Passport Number
	

	Date of issue
	

	Place of issue
	

	Date of expiry
	


	Organisation details:

	Name
	

	Position / function
	

	Address
	

	Postcode
	

	City
	

	Country
	

	Email
	

	Website (if any)
	

	What is your role in the organization?


	


	What is your interest in attending this Study Visit? 


	Do you already have any experience related to the topic? Please specify. 


	In which way will you use the results of this Study Visit in your future?



	How do you thing you can contribute to our Study Visit?



	How do you plan to share your experiences with the organizations and institutions which we will visit?




	Special needs

	Specify any food requirements that you have (vegetarian, allergies, etc).

	

	Specify any special needs (mobility, medical condition etc). 

	


	Travel costs 

	Estimated travel costs (in EURO)
	

	Mean of travelling (bus, train, plane)
	

	Participants are expected to make the cheapest travel arrangements and to check the travel costs with the organisers, before purchasing the tickets.




DECLARATION:

· I hereby confirm my commitment to participation in the full project cycle, including active engagement in the preparation process, the mobilities as well as in the dissemination of the project outcomes. 


· I understand that my personal data will be processed solely for the purpose of monitoring, evaluation and reporting of the project to the EACEA. 


· I agree to the use and dissemination of my image exclusively for the purpose of the project.

· I declare that the return tickets/boarding passes and other documents which prove my travel will be sent in original by post to hosting organization within 5 days after the activity. 
Signature*:                  

  Place:  

 

 Date: 

(Type in your name or include electronic signature)

Please complete the application form and send it by e-mail to:
dea.contact@yahoo.com
