
One look, one culture
Youth Exchange
19 – 28 March 2019, Perugia, Italy
Declaration of interest in participating 
(deadline 20 February 2019)
PERSONAL INFORMATION
Name and surname: 
Date of birth: 
City of residence: 
Telephone number: 
email address: 
Sight condition: 
Please indicate one of the following:

° Blind

° Partially sighted

° Sighted
STUDY OR OTHER EXPERIENCES ABROAD 
Have you ever had experiences abroad?  Please specify: 
LEVEL OF KNOWLEDGE OF ENGLISH
Please choose one of the following levels:
· A1 (Beginner)

· A2 (Elementary English)

· B1 (Intermediate English)

· B2 (Upper-Intermediate English)

· C1 (Advanced English)

· C2 (Proficiency English)

AVAILABILITY TO  BE A GROUP LEADER:

Please indicate on of the options:

° I am available to be group leader

° I am not available to be group leader

COMMITMENT
Have you ever been involved in the activities of Unione Italiana dei Ciechi e degli Ipovedenti? If yes, which ones?
Please return to inter@uiciechi.it by 20 February 2019

