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PRIJAVA ZA SODELOVANJE V DELOVNI SKUPINI DELEŽNIKOV PROJEKTA CYCLEWALK MODE
Ime in priimek:___ _______________________________________________________________________

Organizacija/zavod/društvo/podjetje:_________________________________________________________

E-mail: ________________________________________________________________________________
Telefonska številka: ______________________________________________________________________

Področje dela/interesno področje:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Izkušnje na projektih/iniciativah/politikah na področju kolesarske mobilnosti:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Predlogi in problemi, ki bi jih bilo potrebno rešiti na področju kolesarske mobilnosti:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Znanje angleškega jezika:
A1
A2

B1

B2

C1

C2

Poznavanje drugih jezikov (vključno z maternim jezikom):

____________________________________________________________________________________________________________________________________________________________________________

S podpisom potrjujem svojo pripravljenost za sodelovanje v Delovni skupini deležnikov območja EZTS GO v okviru projekta CYCLEWALK MODE. 
Podpis: _________________________________________
GECT GO / EZTS GO

Via /Ulica Cadorna 36, I - 34170 Gorizia / Gorica, Italia / Italija - C.F. / DŠ 91036160314

www.euro-go.eu
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