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ERASMUS+ PROGRAMME 
Key action 1 - Learning Mobility of Individuals 
Social City 
Kosice, Slovakia


Date: arrival 10/12/2017; departure 19/12/2017

Please return this form, within the 7th of November 2017
to: scambi@lunaria.org
	FIRST NAME: 


	SURNAME: 


	GENDER:                                   Male
                    □ Female                  □ Other


	DATE OF BIRTH: 


	PLACE OF BIRTH (town, country):


	RESIDENCE ADDRESS (street, town, country):



	TELEPHONE:


	E-MAIL: 


	EMERGENCY  CONTACT:

Name:                                    Surname:                        Telephone: +



	HEALTH REMARKS:




	DIETARY NEEDS: (intolerances, restrictions, allergies) please specify

□ No extra requests
□ Vegan
□ Vegetarian
□ Lactose free
□ Gluten free
□ No pork
□ No fish
□ No alcohol

Other:

THIS IS A REQUIRED QUESTION


	PAST EXPERIENCES & LANGUAGES (esperienze precedenti e conoscenza delle lingue)



	WHAT IS YOUR MOTIVATION TO TAKE PART IN THIS PROJECT?: (perchè ti interessa questo scambio)



	WHAT ARE YOUR EXPECTATIONS ABOUT THE YOUTH EXCHANGE? What CONTRIBUITION CAN YOU GIVE? (aspettative e contributi personali)



