APPLICATION FORM
for participation in the All-Russian Festival of Inclusive Practices in Supplementary Education (with international participation)

 
	Region of the Russian Federation / Foreign State
	Full name of participant
	[bookmark: _GoBack]Full name of organisation, address
	Position
	Contact phone, e-mail
	Field of the supplementary education programme
	Full title and format of presenting the inclusive practice
	Required equipment and other resources for presenting the practice
	Format of participation (offline/online)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




_______________________                                                                                            ___________________________  
        Date of completion                                                                                                 Signature of the Festival participant:
 
  


 
____________________________________                                                                        ____________________  
   Full name of the head of the organisation                          Seal (if applicable)                                Signature

