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Digital Storytelling for the Third Sector

Attachment A
APPLICATION FORM
Surname ………………………………………………………………….. Name ……………………………………………………………

Place and date of birth ………………………………………………………………………………………………………………………
Resident in ………………………………………………………………….. County or Region ……………………….……………...

Street/Square/Place …………………………………………………………………………………………………………….. N. ………

E-mail address ………………………………………………………………………………. Phone………………………………………..
Certificate/educatio……………………………………………………………………………………………………………………………..
Occupation .………………………………………………………………………………………………………………………………………..
Membership association/organization (in case of an active volunteer)
…………………………………………………………………………………………………………………………………………………………
Type of commitment within the association/organization
………………………………………………………………………………………………………………………………………………………….

Reason why you intend to participate in the project
…………………………………………………………………………………………………………………………………………………………..
Pursuant to and in accordance with Regulation (EU) 2016/679 (DGPR), I declare that I give my consent to the processing of the personal data provided for the sole purpose of participation in the project, including by electronic means, as well as for any communication of other initiatives.
	Place and date
	Signature
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