APPLICATION FORM
Workshop title:
Conducted by: 
Date(s): 
Applicant’s full name:  
Date of birth: 
Nationality: 
Sex: 
Address (country, city, postal code, street, flat/house number): 
Mobile:
Email:

Profession, current occupation and/or name of university/school and faculty:

Your artistic, research and/or work experience:
Your motivation to attend the workshop:
THE GROTOWSKI INSTITUTE

Rynek-Ratusz 27, 50-101 Wrocław, Poland

Tel./Fax /0048/ 71 34 34 267

www.grotowski-institute.art.pl
I hereby agree that my personal data included herein may be processed by the Grotowski Institute for the purposes of recruitment to the above-mentioned workshop in accordance with the Data Protection Act of 29 August 1997 (Dz.U. 2004, items 1882 and 1662).

The above data may be made available to the workshop leader, so they can obtain information about the profile of the workshop participant.

