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Studio address: 5, Mircea Voda Blv, Bucharest 3

Mailing address: 106 Matei Basarab Blv., bl. 73, apt. 14, Bucharest 3, Tel/Fax: +401-322-7540, Email: tot@fx.ro

Bucharest, March 15th, 2001

Dear partner,

Toaca Cultural Foundation intends to organize a 4-days workshop on audience development. Participants employed by independent and state theatres, museums and arts galleries are welcome.

The workshop will take place in Bucharest, between May 31st and June 3rd  2001. The workshop regards both theoretical and practical aspects. British and Romanian lecturers will lead the 4 workshop days. You will have the opportunity of updating your theoretical background on this topic, as well as meeting and discussing similar problems of other organizations coming from CEE countries, as well as from UE countries. The workshop costs are covered by the organizers and their financers.
In this preparation period, we would like to know if you are interested in this workshop, to know your professional background, availability and expectations in order to better outline the content of the workshop.

Please fill in the forms and return them BY MAY 26th , 2001 to the following email address 
 HYPERLINK mailto:rteodore@itcnet.ro 

rteodore@itcnet.ro
 or fax number: 01.322.7540 or, in attention of Miss Raluca Teodorescu. For any further details, please do not hesitate to contact us at the telephone number 095.064.472.

Wishing you good luck in your activity and hoping to meet you in during this seminar, I remain,

Sincerely yours,

Raluca Teodorescu

Project Manager

TOACA Cultural Foundation

I. INTEREST

3. Please specify your interest in this workshop, the expected impact on your activity.

II. PERSONAL DATA

1. Name: 

2. Year of Birth: 
3. Citizenship:
4. Higher Education:

Institution:




Year of graduation:



Degree(s)/Diploma(s) obtained:


5. English Language skills: please mark from 1 (weak) to 5 (excellent) for competence

Language
Reading
Speaking
Writing

English




6. Membership of professional bodies:

7. Present position: 

8. Years of experience:


8.1. Years of Experience within Current Institution: 


9. Key qualifications related to the nature/fields of training (such as relevant professional assignments and courses):

10. Professional experience record:

From/To:









Location:




Organization:



Position:



Activities/Job description:

From/To:




Location:




Organization:



Position:




Activities/Job description: 


11. Professional Achievements (relevant professional assignments undertaken, promotions etc.)

12. Participation in cultural management activities, focus on audience development (please provide a brief description of 2 projects, their impacts and your involvement in the past three years):



· 

13. Personal address:   
14. Tel (work): 






15. Fax:

16. Tel (home):

17. Mobile phone:

18. E-mail: 



III. QUESTIONNAIRE

1. Have you participated in other management courses before?     Yes
     No
1.1. If yes, please specify when, under which institution/program:
4. Please indicate below what you believe to be specific training needs of the institution and/or cultural sector to which you belong

IV. CONFIRMATION

1. I confirm that I am interested in this workshop 

Yes 

No


2. I confirm that I am available in that period

Yes

No
3. I confirm that, if selected, I will participate to this workshop     

Yes

No
