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	PERSONAL INFORMATION

	FIRST NAME
	
	NAME:

	FULL ADDRESS


	

	PHONE
	

	FUNCTION
	

	E-MAIL
	


	Do you require a special diet?

Please specify!
	

	What language(s) do you speak?
	

	What language(s) do you understand?


	

	Date and time of arrival?
Flight/train number?          
	-
- 

	Date and time of departure?
Flight/train number?          
	-
-

	PROFESSIONAL INFORMATION

	Home Organisation
	

	ADDRESS
	

	PHONE
	

	E-MAIL
	

	WEB PAGE
	


	INFORMATION ON ORGANISATION

	Sector
	Formal adult education  O              Non-formal adult education  O

	Number of adult learners 
	

	Mixed?
	no  O              yes  O              % male ......              % females......

	Age range
	                From    ….      To   …. 

	Persons with special needs?         
	

	Teachers’ access to internet:
	none O   
 fair O   
 good O

	Learners’ access to internet:
	none O   
 fair O   
 good O

	Experience with story-telling
	no   O              yes  O              


	IDEAS FOR A POTENTIAL PROJECT

	


Please fill in electronically and send to myriam.swinnen@cjsm.vlaanderen.be before 4 November 2011
Note that in case you withdraw for reasons other than force majeure, you will be required to pay a cancellation fee. Immediately after your registration you’ll get an invoice which must be paid before 24th November 2011.
CONTACT (for questions related to the NA) :

Tel: + 32 (0)2 553 96 47
E-mail: renilde.reynders@epos-vlaanderen.be
CONTACT (for practical questions : arrival, accommodation, …) :

Tel: +32 (0)89 51 93 59; +32 (0)89 51 93 55
E-mail: annemarie.vandeweyer@cjsm.vlaanderen.be; myriam.swinnen@cjsm.vlaanderen.be
GRUNDTVIG CONTACT SEMINAR


“Storytelling as a tool for adult learning and integration”





Alden Biesen, 30 Nov – 4 Dec 2011
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