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	Inizio modulo

Title

First name(s) 

Last name(s) 

Date of birth




Sex

Nationality

Sending organisation

In org. since




Org. position

Position since




Main activities and responsibilities


Please, state your main activities and responsibilities, e.g.: 
  to coordinate the work of chief specialists in bureau and in local authorities; 

  to device guidelines and working documentation for local inspectors; 

  to cooperate with laboratories; 

  to participate in legislation development; 

  to participate in international food safety/control projects etc.
Educational level

Academic field

First Language

First Language level 

Second Language

Second Language level 

Third Language

Third Language level 

Passport n°

E-mail

WEB site

http:// 
Phone

Mobile 

Fax 

Address 

Postal code 

City 

Country

Do you already have knowledge of scientific principles which inspire and support Animal Welfare policies?

Yes
No
Please describe your expectations from the training course


E.g.:
• to strengthen national policies to promote animal welfare during transport
• to improve the knowledge of relevant EU legislation concerning Animal Welfare during transport and related operations
Please suggest relevant issues you would like to discuss in group activities

Are you applying for a funded place?

□
Yes
   □  No
The working language will be English. Do you need translation? (English - French) 

□
Yes
    □   No
Travel (please tick)

□   FLIGHT (booked according to course timetable only) 

Please state nearest INTERNATIONAL AIRPORT for departure 

□
TRAIN
(all train transportation must be organised by each individual and the cost will be reimbursed after the event upon submission of a receipt)
Food requirements
 Do you have specific food requirements? Please specify if your request is due to habits/health/religious reasons.

Unfortunately we cannot meet any religious requirements. We may offer vegetarian food as alternative.
Approved by 
National Contact Point

First name Francesca
Last / Family Name Calvetti
Job Title Veterinary officer
Address Via G. Ribotta, 5
Country Italy

Postcode 00144
Telephone : 0039 06 59946960
Fax : 0039 06 59946217
e-Mail : btsf-contactpoint@sanita.it; dsvet@postacert.sanita.it 



