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APPLICATION FORM

Personal Data,  

	Full Name
	

	Sex
	
	Date of birth
	

	Nationality
	
	Country and City of residence
	

	Mobile
	
	The emergency number (where you can be contacted)
	

	E-mail
	
	Dietary requirements-please specify very clearly
(Vegetarian -eating fish or not; religious food restriction, allergies, etc.)
	

	Specify any special needs (mobility, medical condition, etc.). Otherwise leave blank.
	
	Estimated travel expenses?(Optional)
	

	Level of English

	Speaking
	Reading
	Writing

	Very good FORMCHECKBOX 

	Very good FORMCHECKBOX 

	Very good FORMCHECKBOX 
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Good FORMCHECKBOX 

	Good FORMCHECKBOX 

	Good FORMCHECKBOX 



Please indicate if you agree with the rules of participation in the training:
 FORMCHECKBOX 
I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expenses. 
 FORMCHECKBOX 
 Participants are required to be present and actively participate in the whole duration of the project and accept the rules of the hosting place and hosting organisation. 

 FORMCHECKBOX 
 Participants agree to share their contact details (particularly e-mail address) with other participants of the training course

 FORMCHECKBOX 
 Participants accept that organizer use audio-visual material from the training course(in which they could appear) in a purpose of promoting the project   
	Basic   FORMCHECKBOX 

	Basic FORMCHECKBOX 

	Basic FORMCHECKBOX 



Organizational Data 

	Name of the organization

(Sending/supporting organization- where you are active at the moment)
	

	City and Country
	
	Phone
	

	Web
	
	E-mail
	

	Contact person
	


	1. Please give a short description of your organization, target group and its main activities.

	

	2. What is your role (volunteer, youth leader/worker, manager, supervisor, coordinator ...) and your tasks within projects in organization? Please say how long you have been involved in projects in your organization?

	

	3. Have your organization worked before with some European projects? If yes, please state some of them. 

	


Experience &Motivation 

Please take your time and answer the following questions. They are of a great importance in order to select the most motivated participants for the topic and put the final touches on the programme and content with your needs in mind
	1. What previous European youth and mobility projects have you attended?

	

	2. What is your personal or professional experience in relation with the topic of the training course?

	

	3. Why would you like to participate in this Training Course?

	

	4. What contributions can you bring for this training course?

	

	5. How do you plan to use the outcome of this activity in your work?
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