
APPLICATION FORM

Seminar „SOMECAMP EU”
9th – 11th of December 2019, Tallinn, Estonia

	Name
	
	Surname
	

	Date of Birth 
	
	Citizenship
	

	Address (street, town / city)
	

	Contact information (phone number,  e-mail)
	

	Special needs
	




Languages (native speaker, perfect, good, basic)
	Foreign language
	Listening
	Speaking
	Reading
	Writing

	English
	
	
	
	

	German
	
	
	
	

	Russian
	
	
	
	

	French
	
	
	
	

	Lithuanian
	
	
	
	

	Other
	
	
	
	




	Employer, position
	Address
	Information of manager (name, surname)
	Contact information

	
	
	
	




What is your motivation to take part in this seminar? Please describe your expectations and possible implementation of the results in the organization’s work, future possibilities, and cooperation with organizations (max. 300 words)











