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School Name

Address Phone Number

Teacher/s name/s (if any involved)

Teacher/s email/s

How did you get to know Europe&Youth2020 Student Contest?

Number and title of the chosen topic MIDDLE SCHOOLS AND PRIMARY SCHOOLS

HOW TO SEND
Texts must be sent both in .doc and .pdf format, together with the data sheet, via e-mail;
videos must be sent in .mp4 format via wetransfer.

Date

DEADLINE MARCH 20™ 2020

Read the rules carefully

IRSE - Istituto Regionale di Studi Europei del Friuli Venezia Giulia
Via Concordia 7/ 33170 Pordenone / Italia / +39 0434 365326 +39 0434 365387
irse@centroculturapordenone.it www.centroculturapordenone.it/irse
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