Application form of foreign participants
XX International School Media Competition
April, 2017
Mykolaiv city, Ukraine
(for delegations which participate in competition with own school media)
1. Title of Media __________________________________________________
2. Kind of competitive work (the newspaper, photo, web-site, radio- or TV report)_________________________________________________________

3. Title of school / organization _____________________________________
4. Editorial address (country, city, street, building)______________________
5. Phone/fax_______________________________________________________
6. Name, surname and position of contact person _______________________
7. Contact Phone (office tel., fax, mobile)_______________________________
8. e-mail of contact person __________________________________________

Head of Organization
(name, surname, position, signature)               ______________________________

Date                                                                     ______________________________
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