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 Registration form for young teachers 

OLDNET Program 

	Name:



	Father's name:



	Mother's name:



	Age:


	Date of birth:


	Telephone for contact:



	Address:



	Postal code:


	Neighborhood:


	City:



	Schooling

(  ) Higher education concluded                     Course:______________________                   

(  ) Higher education not concluded               Year: _______Period:________

(  ) Secondary education concluded               Year: _______Period:________

(  ) Secondary education not concluded         Year: _______Period:________



	Name of school / college:

Tel:


1) Why did you take an interest in the OLDNET Program? Comment on your expectations in relation to the Program.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

2) Do you have any knowledge of computers? Specify 

________________________________________________________________________________________________________________________________________________________________________________________________________________________







1

