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Call for the selection of n.30 women for 2 weeks intensive training event in UK (London)
Application for the participation in the training course offered as part of the Erasmus Plus project (KA2), Project Number: 2018-1-BG01-KA203-048016, "European Partnership for Social Inclusion and Creation of Skills for Women Entrepreneurship E-learning”
Name/ Surname …….……………………………………………………………………………………………………….
Date of birth ……………………..………………………..…Place of birth…………………………………..…..…………
Address……………………..…………………………………………………………………………………………………
Nationality…………………..……..…Tel. ……………..……..…………. e-mail : ………..……...……………………….…

Fiscal Code  ……………………………………………………………………………………………………………………
asks to be admitted to the "European Partnership for Social Inclusion and Creation of Skills for Women Entrepreneurship E-learning” training course, referring to the following category:
 unemployed aged between 18 and 26, available on the labor market and interested in entrepreneurship;

 student aged between 18 and 26, interested in entrepreneurship, from a geographically disadvantaged area

 entrepreneur aged between 18 and 26, from a geographically disadvantaged area

I DECLARE
• to have read the announcement and to accept its contents;

• to be in possession of the formal requirements required by the Call for admission to the selection;

• to be in possession of the following qualification: .................. .. .................................. ..................., achieved in the year ...... .. ......... ...................... at …………………………………………….…………..;

• to have no criminal convictions and no pending criminal proceedings (otherwise indicate which ones) …………………………………………………………………………………………………………………………………..
• that the data shown in the attached forms are true;

• I hereby authorize the use of my personal data in accordance to the GDPR 679/16 - "European regulation on the protection of personal data".
Place / Date ___________________________                                            Signature _______________________________
	EDUCATION


	HIGHER EDUCATION

(UNIVERSITY, MASTER, SPECIALIZATIONS, ETC.)
	VOTE / YEAR OF ACHIEVEMENT

	
	

	
	

	SECONDARY SCHOOLS

(DIPLOMA, NAME OF SCHOOL, PLACE)
	VOTE / YEAR OF ACHIEVEMENT

	
	


	NATIVE LANGUAGE................................................ .................................................. .

OTHER LANGUAGES KNOWN: (Levels: A1 / 2 Basic level - B1 / 2 Intermediate level - C1 / 2 Advanced level) *


	
	COMPREHENSION
	ORAL
	WRITTEN PRODUCTION

	
	Listening
	Reading
	Interaction
	Production
	

	ENGLISH
	
	
	
	
	

	OTHERS (specify)……………..
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


* Common European Framework of Reference of Languages
	CURRENT SITUATION

(complete the required fields)

	( STUDENT               ( UNEMPLOYED              ( ENTREPRENEURSHIP


	Previous training courses related to entrepreneurship (if any)


	COMPANY / INSTITUTE
	COURSE
	FORM……….. TO………….

	
	
	

	
	
	

	
	
	


	PROFESSIONAL EXPERIENCE RELEVANT TO THE COURSE (IF ANY)

	COMPANY / INSTITUTE
	FUNCTION HELD
	FROM…………..TO….
	WHY THE WORKING RELATIONSHIP WAS CONCLUDED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Place / Date ___________________________                                            Signature _______________________________
Report on the personal and professional reasons for participation (indicate expectations and personal motivations for participation, marketability, usefulness of the path for your professional future, etc.)
Add additional lines if necessary

a) Professional objective: What business idea would you like to achieve (description of the activity you want to start, Sector, type of Company, etc.))
........................................................................................................................................................................................................................................................................................................................................................……………………….

........................................................................................................................................................................................................................................................................................................................................................……………………….

.................................................................................................................................................................................................................
b) Resources: what knowledge, skills and competences would you like to acquire thanks to the training course: ........................................................................................................................................................................................................................................................................................................................................................……………………….

........................................................................................................................................................................................................................................................................................................................................................…………………………………………………………………………………………………………………………………………………………………………………………
c) Please, provide relevant reasons for participating in the training course: ........................................................................................................................................................................................................................................................................................................................................................……………………….

........................................................................................................................................................................................................................................................................................................................................................……………………….

.................................................................................................................................................................................................................
Place / Date ___________________________                                            Signature _______________________________
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