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WORKSHOP PARTICIPATION FORM

Name and surname  : ______________________    Student No: ___________________

Department	       : ______________________   Class             : __________     

Address/Dormitory room no: ______________________   Cell phone: ___________________

E-mail: ______________________

Workshop group which you want to join: ________________________________

Purpose of participation: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please fill in this part, only if it mentioned in our announcements
Suitable time for an evaluation interview: 

	HOUR
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	08.30–9.30

	
	
	
	
	

	09.30–10.30

	
	
	
	
	

	10.30–11.30

	
	
	
	
	

	11.30–12.30

	
	
	
	
	

	13.30–14.30

	
	
	
	
	

	14.30–15.30

	
	
	
	
	

	15.30–16.30

	
	
	
	
	

	16.30–17.30
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