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STUDENT REGISTRATION FORM 

REACT PROJECT 2010
Please complete the form in BLOCK LETTERS and send together with your academic record and CV before the 1st of March, 2010.
Note: We will accept applications until we reached a number of 25 students (this can also be reached before the 1st of March, 2010).
Email:  Arianna Gazzè, Project Coordinator: voluntarios@humandimension.com
María Jaén, Project Director: mjaen@humandimension.com



Telephone:  (34) 91 533 54 55

Fax:             (34) 91 554 41 24

NOTE: Incomplete forms or those sent after the deadline will not be considered. 

First Name  ............................................... Surname(s) ................................................
Sex: .......................  Marital status…......................... Nationality …………….…...........

Date and Place of Birth ...........................................................................................................

DNI/ PASSPORT NUMBER………………………………………………………………….
Present Address (Street, City, Country and Zip Code) ....................................

........................................................................................................................................

…………………...........………...................................................................................................................
Telephone (including country and area codes) ..............................................................

Mobile phone: ....................................... E-mail address ................................................

Permanent address (if different from above) ………………………………............………

........................................................................................................................................

Telephone (all codes)
...................................................................

Driving License………………………………………………………..

Degree  ............................................……………………………

University 
..................…………………………………….....................….

Other Studies  ………………………………………………………............................……

......................................................................................................................................

......................................................................................................................................

Profession .....................................................................................................................

Month/ Year in which you wish to participate in the Expert Course: …………………………………………………………………………………………………..

Languages. Please indicate the appropriate level.

Key: 1 = elementary
2 = intermediate    3 = advanced    4 = bilingual 

	Language
	Written
	Spoken

	
	
	

	
	
	

	
	
	

	
	
	


Allergies, special medical conditions/instructions:………………………………………….
……………………………………………………………………………………………………


Contact in case of emergency ……………………………………………………………….

……………………………………………………………………………………………………

……………………………………………………………………………………………………

Vegetarian: .................... 

Smoker: …………………

Helsinki España has a very limited amount of scholarships. Please complete the following: 

Financial assistance (preference will be given to nationals from non- [image: image3.png]5 Ui
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Western countries):

                       Not requested                    Requested  

In case you request a scholarship, you must send Helsinki España a copy of your (and/or your parents’) monthly income, e.g. an income-tax-return form along with an official certified translation in English or Spanish.
Is the scholarship a prerequisite for participating?


                       Yes                                   No                 

Specific reasons for requesting financial assistance:

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………. …………….                                             


How did you find out about the Expert Course of Helsinki España?


…………………………………………………………………………………………………..

Comments ……………………………………………………………………………………...

……………………………………………………………………………………………………

Please attach a photograph with the registration form and your CV. 
� EMBED PBrush  ���
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