[bookmark: _GoBack]ERASMUS+ PROJELERİ HAREKETLİLİKLERİNE KATILIM MOTİVASYON MEKTUBU


AD/SOYAD :
SINIF: 


DEĞERLİ İSMETPAŞA ORTAOKULU ÖĞRENCİ SEÇİM KOMİSYONU


Ben .....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................



Becerilerim: ....................................................................................................................................................................................................................................................................................................



Faaliyetlerim  : ............................................................................................................................................................................................................................................................................................................................................................................................................................................................




Projeye katılmayı istiyorum çünkü    
................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................



Sağlık sorunum ...................................................................................................................................





Adres:
Telefon:


										... / ... / 2023

										       İmza
