
	
  

	
  
	
  
	
  

Application	
  form	
  to	
  participate	
  in	
  the:	
  
European	
  Open	
  Day	
  

Please	
  send	
  the	
  completed	
  application	
  form	
  to:	
  E.O.D.registration@escot-­‐europe.eu	
  	
  
	
  

	
  

Within	
  January	
  31,	
  2014	
  

	
  
Our	
  institute	
  would	
  like	
  to	
  enrol	
  in	
  the	
  European	
  Open	
  Day	
  asking:	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  YES	
  	
  	
  NO	
  
• An	
  Exhibition	
  Space	
  (free)	
   	
   	
  
• To	
  be	
  registered	
  (free)	
  at	
  the	
  International	
  data	
  base	
  of	
  E.S.C.O.T.	
  -­‐	
  EUROPE	
  for	
  

cultural	
  exchanges	
  
	
   	
  

	
  
Besides,	
  our	
  institute	
  would	
  like	
  to	
  enrol	
  in	
  the	
  European	
  Open	
  Day	
  proposing:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  YES	
  	
  	
  NO	
  
• A	
  little	
  conference	
  (send	
  to:	
  staff@escot-­‐europe.eu	
  the	
  title	
  of	
  the	
  conference,	
  topic	
  and	
  speakers)	
   	
   	
  
• A	
  project	
  or	
  lines	
  of	
  projects	
  to	
  be	
  developed	
  in	
  common	
  (send	
  to:	
  staff@escot-­‐europe.eu)	
   	
   	
  
• Offer	
  of	
  formation	
  stage	
   	
   	
  
	
  
	
  

Responsible	
  Teacher’s	
  contact	
  
Name	
  and	
  Surname:	
   	
  
Phone:	
   	
   	
  
Mobile	
  phone:	
   	
  
E-­‐mail:	
   	
   	
  

	
  
	
  

Date,	
  	
   	
   The	
  Responsible	
  Teacher	
  
	
   	
   	
  

	
  
	
  

NB:	
  Schools,	
  enrolled	
  in	
  the	
  European	
  Open	
  Day,	
  have	
  at	
  their	
  disposition,	
  in	
  a	
  dedicated	
  area,	
  an	
  
Exhibition	
  Space	
  free.	
  

The	
  outfitting	
  of	
  the	
  Exhibition	
  Space	
  is	
  made	
  up	
  of	
  one	
  table	
  and	
  some	
  chairs.	
  
	
  

The	
  expiration	
  date	
  for	
  your	
  registration	
  is	
  on	
  January	
  31,	
  2014.	
  
	
  

Nation:	
   	
  
Name	
  of	
  Institute:	
   	
  
City:	
   	
  
Address:	
   	
  
Postcode:	
   	
  
Phone:	
   	
  
Website:	
   	
  
E-­‐mail:	
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