.I. Haaga-HeIia Ovik, Voolahti, Porvoo, Finland \Coeur

/ Competence in
EuroPreneurship
Personal Information

First Name:l

Sex: @ Female OMaIe

Sure Name:

Date of Birth:

Postal (zip) code: I

Address: I

City: I Country: I

Phone: I Email: I

Mobile: I Degree Subject: I

University: I Nationality: I

Year of Study: I

Skills and Competences

Language Skills: I Some OOOOO Native

Language 2: I Some [OOOOO Native
Language 3: I Some [OOOOO Native
Language 4: I Some [OOOOO Native

Special Skills and Strengths:

How do you evaluate your:

Creative skills? Verystrong OOOOO  Very poor
Entrepreneurial skills? Verystrong [COOOOO  Very poor
Team working skills? Verystrong [OOOOO  Very poor
Intercultural skills? Verystrong O OOOO  Very poor
Digital skills/knowledge? Very strong OOOOO  Very poor



Why do you want to participate in the COEUR workshop?

Other Information
Please indicate any dietary, health, allergy, physical or other special requirements below.

Confirmation of Participation

l,(your name:)l
confirm my participation in the 13™ COEUR - Idea Generation Workshop, from the 7" to the 12" of September
2015 in Porvoo, Finland.

Travel Information

Expected Arrival Expected Departure
Place: I Place: I

Date: I Date: I

Time: I Time: I

Mode of transport:l Mode oftransport:l
Flight number:l Flight number: I

Please note: A payment of 120 EUR is required as a deposit to be paid before 15.06.2015 (via Haaga-Helia
Webshop: http://goo.gl/BgGjSh) and a written copy of this application is required to make your reservation valid.

Place and date of signature

Name of the participant

Signature

Application Form must be sent to: Maija Suonpai - maija.suonpaa@haaga-helia.fi. Deadline: 31* May 2015.



mailto:maija.suonpaa@haaga-helia.fi
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