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APPLICATION  FORM 

 „zaPLeCZe” PROJECT
Gdańsk, Poland, 5-21st September 2010
	General Information

	Name:
Surname:
· Female

· Male

Date of birth:
Address (street, postal code, town):

Contact telephone:

E-mail:
	         space for your photo


	Education (graduated schools, type of studies, additional courses)

	


	Theatrical experience 
Describe your experience in theater (e.g. workshops/drama/theater gropus) 

	


	Why do you want to participate in the „zaPLeCZe” project?  

(give a maximum of 5 arguments, that seem to be the most important ones) 

	


	Additional information

(Here you may write any comments, that you think will help us to choose you for being a project participant)

	


Uncheck or fill in an appropriate box: 
I speak English:

· fluently

· on communicative level

· on basic level

I speak other languages ……………………………………………………………………………………………

· I’m vegetarian

· I’m not vegetarian, but I don’t eat ……………………………………………………….……………………..

I’m going to travel to Gdańsk from*:

· Prague

· Ostrava

· I certify that I have read the content of the Rules and Regulations and I agree for the conditions contained therein.

Date and signature : ..............................................................................................................................
A signed Application Form should be delivered to the Organizer’s office no later than on Tuesday, 10th August 2010. 
· The Application Form can be:   

· sent by post to the following address: Fundacja Centrum Solidarności/Solidarity Centre Foundation, Wały Piastowskie 24, 80-855, Gdańsk, Poland

· scanned and sent by e-mail to the following address: a.karcz@fcs.org.pl
· sent by fax (+ 48 58 308 42 34)
By sending the Application Form you give your consent to processing and storage of personal data by the organizer - Solidarity Centre Foundation, according to the Personal Data Protection Act of August 29,1997 (Jurnal of Laws, No. 101, item 926). 

* The Organizer covers travel costs from Prague or Ostrava to Gdańsk and back. 

