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APPLICATION FORM

Theatre Arts as Intercultural Exchange Tools (TAIET)

International training course
20th - 27th July 2010, Budapest, Hungary

Name:  _____________________________________________________________________
Nationality: __________________________________________
Address: _____________________________________________
Date and place of birth: ______________________________________
Email address: ___________________________________________
Phone number: __________________________________________
Workplace / sending organisation: _____________________________________________
Presentation of the organisation: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Presentation of your activities at the organisation:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any experience in the international youth work field? Please describe!

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any experience with theatre methods? Please describe!
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________What is your motivation to participate in this training course?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How do you plan to use the outcome of this training course?
____________________________________________________________________________________________________________________________________________________________________

Do you have any special needs we should consider? (vegetarian, allergy etc.)

__________________________________________________________________________________

