Mobility of staff - MOST
Good practices exchange

Application form

	No: 
	Question: 
	Answer: 

	1.
	First name
	

	2. 
	Second 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 sport administrator or staff in sport organization? If yes – what sport?
	

	11.
	What is your experience as sport administrator/expert?
	

	12.
	What is the target group/s your sport organization works with?
	

	13.
	Do you possess sport degree? If yes – what kind?
	

	14. 
	Why do you want to participate in the exchange of good practices? What do you expect to gain professionally and personally from it?
	

	15. 
	Specify any food requirements that you have (vegetarian, allergies, ect) 
	

	16. 
	Specify any special needs (mobility, medical condition etc). 

Otherwise leave blank.
	

	17.
	Emergency contact person. Please give name, phone number and e-mail of your emergency contact. Include the country code (e.g. +32 for Belgium)
	

	Disclaimers & Agreements
	Yes
	No

	I hereby commit myself to participate in the whole process of this mobility including remote preparation before the activities. 
	
	

	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 mobility, including the conditions for application process, my participantion and financial details.
	
	

	I am aware that I need to attend the full duration of the activity. I am also aware that if a participant refuse to, sending organization will request to pay the the full organisational costs for its stay and travel expenses, based on the costs reglamented by the European Commission. 
	
	

	Travel costs of each participant will be paid by the sending organization and with its signature on this application form, the participant aproves its ability to participate in the event in the mentioned period. If in any case the participant can not travel with the group, he/she has to return to the sending organization all occured travel costs for his/her travel. 
	
	

	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.
	
	

	I am allowing BSDA to use my personal data, provided personally by me in the attached application for administrative purposes required by the Erasmus Programme and to arrange my travel and subsistence. 
	
	


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: …………………………
