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APPLICATION FORM

to be submitted at contact@pel.mk before February 4th 2014. 

	Name
	
	Family Name
	

	Date of Birth
	
	Place of Birth
	

	Phone:
	+
	E-mail:
	

	Facebook link:
	

	Twitter link:
	

	Country:
	
	City:
	

	Passport number:
	

	Name of sending organization:
	Association for progress, education and lobbying - PEL

	Have you participated in a training course before? (Yes/No)
	

	Have you ever been involved in working on the topic of digital violence? If yes, please give short info

	

	How you can contribute to this training course?

	

	Will you be ready to organize small event in your own country promoting results of the project and raise awareness about digital violence?

	

	What would you like to learn during this training?

	

	Bank details (bank, address of bank, account number, account holder, IBAN, SWIFT)

(reimbursement will be don all original tickets are sent to organizers)

	


