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Subject*

Training Title*

Training Objectives / Expected Outcome*

mm / yy

Date Of Training:*

days

Duration Of Training:*

Trainer(s)*

Place Of Training* Training Language(s)*

Target Group(s)*

Training Methods*

Participant Number:*

min. max.

Training documentation and evaluation*

Precise Training Topic:*

/
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Annual Budget*

CONTACT PERSON
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Yasemin Ceylan Risse – academy@communityseedbanks.org – +43 (0) 676 775 01 32

Email* Phonenumber*

Address*

Your Function in Organisation / Initiative*

ORGANISATION / INITIATIVE

Name of Organisation / Initiative*

Main aims and activities of the Organisation / Initiative:*

Type of legal entity*

Annual Budget* Yes NoNon Profit Organisation* 

Date founded* Number Of Employees*

Website (if available)

Please fill in the section belowif you are applying in the name of an organisation or initative?

Postal Code* Town* Country*

Mrs	 Mr	 Ms

First Name* Surname*

Signature

I state that all data given is true. Data given will be used 
only in scope of community seed bank academy project.


