CCBC PROJECT APPLICATION FORM

Participation in CCBC Project 200_ - 200_

 Please send a copy to Neva Cebron (neva.cebron@guest.arnes.si) and also to your “business partners”.

	Name of institution
	 

	Sector (secondary / tertiary)
	 

	Name of contact partner
	 

	Institution’s address
	 

	Institution’s e-mail address
	 

	Institution’s fax no.
	 

	Partner’s address
	 

	Partner’s e-mail address
	 

	Partner’s fax / telephone no.
	 

	Does your institution already have a simulated company?
	 YES  (
	NO  (

	If yes, what product or service does your company offer?
	

	If you are founding a company, what products or services will you offer?          List one or more.
	 

	Size of class
	 

	Size of group working on project
	 

	Language level
	 

	Students’ age
	 

	Number of lessons per week
	 

	Number of lessons dedicated to CCBC
	 

	Lesson days and times
	 

	Holidays or  “gaps” in lessons (student tests, trips …)
	 

	Periods when students can work on the project continuously.
	 

	Preferred number of international partner groups
	 2 partners  (
	4 partners  (

	Comments
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