	Personal Data

	Full name :
	

	Date of birth:
	

	Residence address:
	

	Education level:
	

	Working activity, if any:
	

	Telephone:
	

	E-mail: 
	

	Residual sight
	I am blind

I am partially sighted

	Mobility:
	I can attend the course without a personal assistant

I cannot attend the course without a personal assistant

	Notes:
	


	Special Needs/Language Skills

	Smoker :
	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 


	Food:
	No special requirements: 

 FORMCHECKBOX 

	Other - please describe:

(Any food allergies?)

	Level of English:
	 Don’t speak:

 FORMCHECKBOX 

	(A1–A2) Basic:

 FORMCHECKBOX 

	(B1) Medium:

 FORMCHECKBOX 

	(B2) Good: 

 FORMCHECKBOX 

	(C1-C2) Very Good:

 FORMCHECKBOX 


	
	


	PAST EXPERIENCES

	


	WHAT IS YOUR MOTIVATION TO TAKE PART IN THIS TRAINING COURSE?

	


	WHAT ARE YOUR EXPECTATIONS FROM THIS TRAINING COURSE?

	


