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	Osnovna škola Tina Ujevića                                        
ERASMUS+ PROJECT  “Crazy Labs” (project number: 2019-1-FI01-KA229-060758_4)
 Application form for a participation in a mobility activity




Name and surname: ______________________________________________________________________ Class: _____________________ 
QUESTIONS (Please keep it brief but comprehensive):
	1. Why would you like to participate in students’ mobility? What do you expect from it?




	2. What are your strong points? What are you good at? (in relation to the topic of the project)

[bookmark: _GoBack]




	3. What skills do you expect to improve during a mobility activity?




	4. Why should the project team choose YOU for a mobility activity?




	5. I have talked to my parent(s) and they have agreed to host a foreign student during the Learning Session in Šibenik, Croatia. (Circle)

YES                                                               NO






Date:	_____________________________				Signature: _____________________________________

SPECIFIC SKILLS REQUIRED (!! this section will be filled by teachers)
	
	1
	2
	3
	4

	1.   Communication and cooperation
	
	
	
	

	2.  Responsibility and self-organization
	
	
	
	

	[bookmark: _gjdgxs]3.  Open-mindedness, leadership abilities and autonomy
	
	
	
	

	4.  Fluency in spoken English
	
	
	
	

	Final score (__/16)	
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