[image: ][image: ]



Training course TRAUMA HEALING
October 15th-19th – Waunifor, Galles (UK)
Application Form

Name
Surname
Gender
Date of Birth 
Nationality and Country of Residency
E-mail
Phone nr.
ID/Passport nr.
Emergency Contact Person (write down name, surname, address, phone nr. E-mail, relationship)


English level (Basic/Good/Fluent)


What’s your profession?





Why do you think this experience can help you personally and professionally?

[bookmark: _GoBack]
 What are your previous international experiences (if any)?


Shortly describe your motivation and expectations to take part in this training course


Other experience that you think might be relevant


Any special dietary needs? Food Intolerance? Or special health condition?


Any requests or recommendations?
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