APPLICATION  FORM

International Project: “I dream to change!”
	Personal Informations

	Full Name:
	Picture of you.

(Send it on email)

centrulccv@gmail.com

	Age:
	

	Country:
	City:
	

	Occupation:
	

	By sending these details, you agree to participate and be a member of this project.


	If the power were in your hands, what would you like to change in this world?

	………………………………………………………………………….

………………………………………………………………………….

………………………………………………………………………….

………………………………………………………………………….

………………………………………………………………………….

………………………………………………………………………….

………………………………………………………………………….

………………………………………………………………………….

………………………………………………………………………….

………………………………………………………………………….

………………………………………………………………………….

………………………………………………………………………….

(Remove the points and write your text in maximum 5-10 lines)


Send this form + your picture by email to: centrulccv@gmail.com

After submitting, you will receive a confirmation and an official Certificate of Participation with an unique number (electronic format - that you can print) for your portfolio.
