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Annex I

APPLICATION  FORM

“THINKING ALLOWED: TEENAGE STUDENTS HAVE THEIR SAY ON HUMAN RIGHTS”
N° KA201 2017-1-IT02-KA201-036804
B39G17000930007


 (
INSERT STUDENT’S PICTURE
)                                                                                                                                                   
STUDENT’S PERSONAL DETAILS

First name: ……………………………………………………………….

Family name: …………………………………………………………….

Birthdate : ……………………………………………………………….

Address :…………………………………………………………………..

Email address: ………………………………………………………….

Nationality: ………………………………………………………………..



Phone numbers 
Personal (mobile) :……………………………………
Mother’s : …………………………………………………..		Father’s :…………………………………………………………..


MOTIVATIONAL LETTER
EXPLAIN WHY YOU WOULD LIKE TO TAKE PART IN THIS PROJECT. 
	

	

	

	

	

	

	

	











In case you win the opportunity to participate in the project, you will be hosted by a local family and you will host another foreign student in return. Hence, we ask you to fill in the following options.
- would you rather host :       □ a girl 	     □ a boy 	□ don't mind/either a boy or a girl
- who do you live with?
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
- do you have sisters and brothers who live with you ? (names - ages)
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
- do you live :  □ in a flat  □ in a house
- how do you come to school?  
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
- do you have a pet? If yes, which kind?
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
- will your foreign friend have his/her own room or will she/he share with you ?
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
- do you have any allergies ? Explain them to us.
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
- are you on a special diet ? (ex: vegetarian...)
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
- are you on medication? For which reason?
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………










AUTHORIZATION
TO PARTICIPATE IN CULTURAL EXCHANGE
HOSTED BY FOREIGN FAMILIES

The undersigned,................................................................................., parent of ............................................. attending the...................................of the school……………………………………, declares to be aware that foreign cultural and linguistic exchanges are part of the training offer and represent an important moment of knowledge, communication and socialization. Hence, this is to authorize my son/daughter to take part in the cultural exchange foreseen by the project "THINKING ALLOWED"( N° KA201 2017-1-IT02-KA201-036804) in the framework of the Erasmus + Program Key Action 2.

I agree that my son/daughter will be hosted by a foreign family previously identified in one of the partner Countries for the entire duration of the exchange (1 week) and will be submitted to the authority of the accompanying teachers and host parents. She/he will respect all their provisions and instructions, aware that, in case of violation, there will be disciplinary sanctions and immediate repatriation at the expenses of the undersigned.

I authorize the accompanying teachers and host parents to take the necessary measures in case of urgent health reasons as well as other measures to contain serious misconduct.
I authorize my son/daughter to carry out the journey from his/her host family to the meeting place with the accompanying teachers (and vice versa) autonomously, i.e. by means of public transportation.
I also state that my son/daughter was strictly informed to stay away from drugs and/or alcohol because it is against national and local legislation, hence, it can be punished by means of serious penalties or immediate repatriation.

I declare that I have read the public call for which my son/daughter is  applying and therefore, I know what are the services provided, the activities to be carried out and the responsibilities in case of misconduct.






Signature of Parents
(Mother)__________________________________

(Father)__________________________________
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