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REGISTRATION FORM



WEBINAR/ONLINE COURSE Pedagogical Innovations
November- December 2021
SURNAME: ______________________________________
FIRST NAME: ____________________________________
SEX: [f] [m]      DATE OF BIRTH: ___/ __/__  
E-mail: _________________
COUNTRY: __________________________________________________ 
 KNOWLEDGE OF COURSE LANGUAGE (tick):  
FAIR 		GOOD		VERY GOOD    
EDUCATION: ______________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

EMPLOYER: _______________________________________________________________
____________________________________________________________________________

POSITION: _________________________________________________________________
DESCRIPTION OF DUTIES AND RESPONSIBILITIES:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
SHORT AUTOBIOGRAPHY:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

WEBINAR/ONLINE COURSE EXPECTATIONS: _____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
____________________________________________________________________
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