CABLE KNOWLEDGE DEVELOPMENT PROJECT
WORKSHOP 1
Sept 26 -29 2018, Helsinki, Finland 

APPLICATION FORM
	GIVEN NAME:


	

	FAMILY NAME:


	

	ADDRESS:






	


	ORGANISATION/CHURCH: 
(IF APPLICABLE)


	

	TEL:

MOBILE PHONE:
	

	E-MAIL:

WWW
	

	WORKING LANGUAGES: 
Note: The main working language of the workshop will be English

	1 

2

3

	SPECIAL REQUIREMENTS
Access. Diet etc: 

	

	TRANSPORT
Please write details of your transport if you know them
(Train, Bus, Flight or own transport)

Give the dates of arrival and departure


	








Note: Joining instructions will be sent when your registration is accepted

	[bookmark: _GoBack]BRIEFLY DESCRIBE YOUR INVOLVEMENT IN SOCIAL WORK, SOCIAL ACTION, COMMUNITY WORK, DIACONIA, AS A TRAINER Etc.


Please write your answer in English, German or Finnish








	 

	EXPECTATIONS:
PLEASE EXPLAIN WHY YOU WISH TO JOIN THE WORKSHOP, WHAT WOULD YOU LIKE TO GAIN AND WHAT COULD YOU CONTRIBUTE?


Please write your answer in English, German or Finnish










	













Please Return to:				
Tony Addy 					
by email 			
tony@pro-vocation.org			
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