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FLET INTERESIM PËR PJESËMARRJE 

 
Nëse jeni të interesuar t’i bashkangjiteni rrjetit SEEMF, ne kemi nevojë për disa 

informata shtesë, ju lutem plotësoni këtë formë: 
 
Emri:   ______________________________________________________________________ 
 
Titulli:  ______________________________________________________________________ 
 
Organizata: ______________________________________________________________________ 
 
Adresa:  ______________________________________________________________________ 
 
Shteti/Rajoni: ______________________________________________________________________ 
 
Tel /Fax:  ______________________________________________________________________ 
 
E-mail:   ______________________________________________________________________ 
 
Gjuhët  : ______________________________________________________________________ 
 
Specializimi/ 
Expertiza: ______________________________________________________________________ 
 
Komente shtesë: 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
__________________________________________________ 
(Nënshkrimi I aplikuesit / Data) 


