PARTICIPANT’S PROFILE

	Surname


	
	
	Paste a photo, if you want

	Name


	
	
	

	Sex
	
	
	

	Place of birth
	
	
	

	Date of birth
	
	
	

	Nationality
	
	
	


	Home Address

	Address


	

	Post Code


	
	Town
	
	Country
	

	Telephone


	
	FAX
	

	E-mail


	


	Other address, if any

	Address


	

	Post Code


	
	Town
	
	Country
	

	Telephone


	
	FAX
	

	E-mail


	


	Medical card number
	


FOREIGN LANGUAGES

	Languages
	Elementary
	Intermediate
	Advanced

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Courses/stays abroad (give features, country, length)

	

	


GENERAL INFORMATION

	Interests/hobbies


	


	Pets (if any)


	

	Food problems (if any)


	

	Health problems (if any)


	


Contact person if needed

	Name and surname
	

	Kinship
	

	Address
	

	Postal code
	
	Town
	
	Country
	

	Telephone
	
	FAX
	

	E-mail
	


