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APPLICATION FORM - VET STUDENTS/TRAINEES

1 N =] 0 T
2 Ageirnnennn.

3. Email address:

4, Education Level:

5. (a) Main subjects studied:

(b) If you are still studying, please state your
Educational institution:
Year of graduation:

6. Please indicate your sector(s) of interest and the occupations that you may be
interested for a career
[ Business / Entrepreneur
U Public administration
[J Education
[J Social work
[J Health
oicT
[ Bank and finances
[ Tourism and catering
[ Real estate
L1 Other: (Please SPECITY) .ottt ettt eve e e b sr e b sre e

7. How did you hear about the INNOVENTER project?
e Cyprus Chamber of Commerce & Industry
e Friend /Relative/ Colleague/ Co-student
e Teacher/ Trainer
e Media
o  Other: (Please SPECITY) ...ttt et sttt s e

About your personal and professional qualities, skills and interests
8. Please tick here below your knowledge and skills in terms of:

APPLICATION FORM - VET STUDENTS / TRAINEES

Project co-funded by the European Union and
National Funds of the participating countries



=<

N = diterreg ©
S i f%“ < Balkan-Mediterranean
s INNOVENTER
Knowledge of ICT and Internet
Good knowledge of (partners’ languages) (reading and writing) O
Basic knowledge of
o (Social) Entrepreneurship 4
o mathematics U
o business administration U
o marketing O
o financial issues U
Communication & interpersonal skills 1
Organisational skills U4
Team working skills O
9. In the past, have you participated in another
Vocational Educational Training (VET) program? Yes U No 4

Social Entrepreneurship VET program? Yes U No O

If you answered yes to any of the above, please specify here the name of the program

10. What do you hope to gain from being a trainee under the INNOVENTER pilot phase?
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| agree to take part in the INNOVENTER project as a trainee. U

| understand my responsibilities to my trainer and to the Cyprus Chamber of Commerce &
Industry. O

| hereby authorise the Cyprus Chamber of Commerce & Industry to make use of my personal
data above for the purposes of my participation in the INNOVENTER pilot phase. O

I am informed that photographs and/or videos during the pilot phase events in which | appear
may be posted on websites and/or the social media for event coverage purposes. U

Upon conclusion of the pilot phase, | have the right to withdraw my consent, | have the right
of access, rectification, deletion, portability, limitation or objection to the processing of my
data, which | can exercise via submitting an application in writing to the CCCIL. | am also
entitled to submit a complaint to the Office of the Commissioner for Personal Data

Protection. U

Date:

Signature:

APPLICATION FORM - VET STUDENTS / TRAINEES

Project co-funded by the European Union and
National Funds of the participating countries



