Participant Form

A.C.I.D. - Art and Creativity in Intercultural Dialogue

Youth Exchange
1-15 September 2015. Barcelona, Spain
	Participant

	Name and surname:
	

	Sex:
	

	Nationality:
	

	Address:
	

	E-mail:
	

	Phone:
	

	Date and place of birth (dd/mm/yyyy):
	

	Special needs (allergies, food, medical support etc.):
	

	Emergency contact person

	Name:
	

	Relation to the participant (parent, sibling, friend etc.):
	

	Address:
	

	E-mail:
	

	Phone:
	

	Introduce yourself in 10 words

	

	Why did you decided to take part in this youth exchange?

	

	EXPERIENCES AND SKILLS (please list what you can contribute to the youth exchange, what kind of experiences you have)

	

	EXPECTATIONS (please describe what you expect to gain, learn, see … during the youth exchange):

	


