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IL-FORMOLA TA' L-APPLIKAZZJONI / APPLICATION FORM

Nru ta' I-ID Telefon

1D Card No Telephone
Kunjom Mobajl

Surname Mobile

Ismijiet Data tat-Twelid
First Names Date of Birth

Inditizz Postali

Mailing Address

Data ta' I-Applikazzjoni

Application Date

Oroanizazzion INSTITUTE OF TOURISM STUDES
rgantzazzjon St. George’s Bay, St. Julian’s STJ 3300
Malta

Organisation/Institution

E-mail Firma

E-Mail Signature

Ghal aktar informazzjoni fuq l-inizzjattiva Europass Mobility ikkuntattja

For more information on the Huropass Mobility initiative contact

Attn: Ms Michelle Aquilina

National Contact Point - Europass Mobility
c/o Training Services Division
Employment and Training Corporation
P.O. Box 20

Hal Far BBG 3000

Tel: (+356) 22201303 /7 Fax: (+356) 22201822
Email: training.etc@gov.mt Website: www.etc.gov.mt

For Office Use Only

Nru ta' Registrazzjoni Data tal-process ta' l-applikazzjoni

Registration Number Application Process Date




