Social Employers Network

APPLICATION FORM
Name of your organisation/institution: ………………………………………………………
Contacts: 

· Address: …………………………… 

· Telephone: …………………………

· Fax: ………………………………….

· E-mail: ……………………………….

· Skype: ……………………………….

What type is your organisation/institution?:
· NGO

· Private company

· Enterprise

· Social enterprise
· Agency (please, specify: ………………………………………………………………)

· State institution
· Public enterprise
· Educational institution

· Training centre

· Other (please, specify). ……………………………… 
Field of organisational activities:

· Service

· Manufacture
· Trade

· Education and training

· Social activities

· Other (please, specify ……………………………………………………………………..)

How many employees are working within your company?:
· 1 - 5

· 6 – 50

· 51 – 200

· over 200

Are there people with disabilities/disadvantaged among your employees?

· Yes
If Yes, how many?: …………………………… people

· No

If you haven’t employed people with disabilities/disadvantaged until the present moment, are you willing to do so in the future?:
· Yes

· No

Membership declaration:
· I wish to become a member of the Social Employers Network and I am fully familiarised with the conditions for participation and Agree to them.
Date: ………………………

Please send the completed form to info@disadvantaged-employment.eu.

