APPLICATION FORM 
FOR Participation in the TrainiNg SESSIONS
ORGANIZED for CSOs/MEDIA organizazations
1․ Applicant information․
	Applicant’s name
	

	Factual address
	

	Applicant’s director
	

	Website link 
(if available)
	

	Social media page(s) link
(if available)
	


2․ Information on Maximum two employees of the Applicant to participate in the trainings.
	Participant 1

	Name, Surname
	

	Position
	

	Tel. number
	

	Email
	


	Participant 2

	Name, Surname
	

	Position
	

	Tel. number
	

	Email
	


3․ Brief description of the Applicant’s area of activity and organizational goals  (maximum 150 words)․
4․ Applicant’s expectation from the trainings (maximum 70 words)․
5․ Applicant contact person․
	Name, Surname
	

	Position
	

	Address
	

	Tel. number
	

	Email
	


