
Workshop Application Form * 

 

Warsaw, date ………. 

 

School seal 

 

SCHOOL NUMBER……………………………………………………………………….. 

ADDRESS AND PHONE NUMBER………………………………………………………. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………… 

CLASS…………………………….. NUMBER OF PEOPLE……………………………… 

ABOUT THE WORKSHOP …………………………………………………………………. 

…………………………………………………………………………………………………........

..........................................................................................................……………………….. 

COURSE TEACHER’S NAME ……………………………………………………………….. 

 

 

 

………………………………………….       

Signature of School Director 

 Please duplicate form as needed  

 

 

            

 

 


