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LA RÉUNION FICHE TYPE - CATALOGUE DES PROGRAMMES ETP LA REUNION 

VOTRE PROGRAMME 

COMMENT PARTICIPER? 

Critères d'inclusion : ____________________________ _ 

Conditions de participation : 

Votre contact : 

Structure (nom et adresse) : _________________________ _ 

Coordonnateur du programme: ________________________ _ 

Lien internet:--------------------------------

DESCRIPTION DU PROGRAMME 

(Max. 10 séances - remplir les informations ci-dessous pour chaque séance) 

Retrouvez un exemple de descriptif ICI 

https://www.etp-lareunion.re/programme_etp/rundiabete/



	1: 
	2: 
	undefined: 
	Qrofession nels: 
	undefined_2: 
	undefined_3: 
	1_2: 
	2_2: 
	undefined_5: 
	1_3: 
	2_3: 
	undefined_6: 
	1_4: 
	2_4: 
	3: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	1_5: 
	2_5: 
	undefined_12: 
	1_6: 
	2_6: 
	undefined_13: 
	1_7: 
	2_7: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	1_8: 
	2_8: 
	1_9: 
	2_9: 
	3_2: 
	undefined_20: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 


