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E.N.S.A.

European Network of Social Authorities
APPLICATION FORM
To: ENSA Legal Representative
Annalisa Bisson 
Director

International relations Veneto Region

c.c Carlo Clini 
Director

Veneto Region Brussels Office
I am writing on behalf of:  
(Region, City, Local Authority) ……………………………………….  to confirm our intention to take part in the ENSA network.

I expect as partner to participate actively at least in one of the following thematic working groups:

· Older Adults  

· Disability  
· Minors  
· Youth and Family  
· ENSEL - European Network on Social Emotional Learning  
Please flag the group or groups you would like to join

Areas of interest: …………………………………
Motivation for joining the ENSA network: 

….……………………..….……………………..….……………………..….……………………..
….……………………..….……………………..….……………………..….……………………..

….……………………..….……………………..….……………………..….……………………..
I will cover my own participation costs.

This membership form will be ratified by the ENSA General Assembly.
Legal representative of the Organization:
Organization stamp or headed paper
Name, position and contact details: ….……………………..
Signature 

Referee for the works in ENSA
Name, position and contact details:  ….……………………..
Date,  

ENSA General Co-ordinator
Signature

E.N.S.A

European Network of Social Authorities- mail bruxelles@regione.veneto.it   

copy to elena.curtopassi@regione.veneto.it 

