

APPLICATION FORM FOR SCHOLARSHIPS

MEDIA TRAINING PROGRAMME
1. Applicant

	Name :
	

	Surname :
	

	Nationality:
	

	Address :                                Street :
	                                                 N° :

	Postal code :
	City :

	Country :
	

	Tel :
	Fax :

	e-mail :
	

	Company :
	http://

	Address of the Company :
	

	Position in the Company :


	


	Professional background:
	

	
	

	
	

	
	


2. Training

	Course you are applying for :
	

	How did you heard about this course:

	Name of the training promoter :
	

	Please submit a letter from the training promoter confirming that you have been selected to participate at the above mentioned training course

	Dates :                          
	From :                                       To :

	Venue :
	

	Scholarship covering :
	Participation fees        
	(      Amount: € …………

	
	Travel costs                 
	(      Amount: € ………....

	
	Subsistence costs
	(      Amount: € …………

	
	Total :                                                                                     
	          Amount: € ………..


	Reasons for attending this course :




I hereby declare that the information contained in this form is true and accurate, and commit myself to send a type-written report of at least three A4 pages about the training received within 15 days after the end of the course to the MEDIA desk Slovenija.

Date:
……./……../……….


  
Signature:

