Dance with health
Training course application form

	No: 
	Question: 
	Answer: 

	
	You are applying for: 

(Yes/No)
	Dance professional: 
	
	Sport professional
	

	1.
	First name
	

	2. 
	Last name
	

	3. 
	Gender
	

	4. 
	Nationality
	

	5.
	Date of birth
	

	6. 
	E-mail
	

	7. 
	Phone
	

	8.
	Address
	

	9. 
	Rate your level of English
	

	10. 
	Are you member of any dance club?
	

	11.
	What are the objectives and main activities of your dance club?
	

	12.
	What is the target group/s your dance club works with?
	

	13.
	Your affiliation with the mentioned dance club?
	

	14. 
	What is your experience in the professional dancing?
	

	15. 
	How many years of dancing experience do you have?
	

	16. 
	Do you possess sport or coaching degree? If yes – what kind?
	

	17.
	Why do you want to participate in the TC? What do you expect to gain professionally and personally from it?
	

	18.
	Specify any food requirements that you have (vegetarian, allergies, ect) 

Otherwise leave blank.
	

	19.
	Specify any special needs (mobility, medical condition etc). 

Otherwise lea
	

	20.
	Emergency contact person. Please give name, phone number and e-mail of your emergency contact. Include the country code (e.g. +32 for Belgium)
	


Please attach your professional CV and short dancing video (1 min). 
	Disclaimers & Agreements
	Yes
	No

	I hereby commit myself to participate in the whole process of this course including remote preparation and the activities that needs to be implemented after the TC, including leading 32 free sessions of Dance with health methodology. 
	
	

	I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expenses. I understand that the information I provided on my special needs does not remove my own personal responsibility for ensuring my own health.
	
	

	I am aware of all the details of this TC, including the conditions for application process, my participantion and financial details.
	
	

	I am providing my personal data willingly to the sending and hosting organizations and allowing them to use the personal data in all needed project means. 
	
	

	I am allowing the sending and hosting organization to make pictures of myself during the project activities and to use those pictures for project dissemination and visibility. 
	
	


With sending this file, I am accepting all the conditions of the mobility I am applying to and I am committed to follow the Erasmus+ Programme rules. 

Signed by: ………………………..

Date and location: ………………………..
