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Participant’s Application for the Training Course

“A step forward: Paths to enhance participation and community impact of youth activities”

TRAINING COURSE OF ORGANIZERS OF INTERNATIONAL YOUTH EXCHANGES

	Personal Information of Participant

	First Name
	
	Last Name
	

	Sex
	
	Date of Birth
	

	Personal Address
	
	Nationality
	

	Email:
	
	Do you need a visa? If yes, please note and fill in the boxes below
	

	Fill the following only in case you need a VISA to enter Greece

	Passport Number
	
	Date of Issue
	

	Place of Issue
	
	Expiry Date
	

	Address to deliver invitation letter
	
	
	


	Sending Organisation’s Information

	Name
	
	Address
	

	Email
	
	Website/Blog
	

	Telephone
	
	Fax
	

	Reference Person
	
	Position of reference Person
	


Place and Date of Applying:

Signature of Applicant:

	Other information on Participant

	Food related (vegetarian, allergies etc)
	

	Health related (disabilities, allergies etc)
	


	What is your current function in the organization?

	


	What is your motivation in taking part in the training course?

	


	What is your organisation’s interest in sending you to this course?

	


	What do you need or would like to learn in this training course?

	


	What are your expectations for the training course?

	


	Please give your comment on “How to best organize an international youth exchange that has a local impact”.

	


	What is your experience in international youth work and in running/managing national or international youth projects?

	


	What type of training (if any) have you followed regarding (international or national) youth work?  

	


	Please give a short description of your organization/group (regular activities, member of, etc)

	


	Anything else to tell us?

	


	Travelling Information (please don’t book, before you got admission to the training course)

	Costs involved to get from home country to Stockholm and back 

(please give details on all costs involved)
	

	Arrival Details

(Flight Number, Departure and Arrival Time, Airports involved)
	

	Departure Details

(Flight Number, Departure and Arrival Time, Airports involved)
	


	TO BE COMPLETED BY NOMINATING ORGANISATION ________________________________________________________________________

Name of nominating organisation:

……………………………………………………………………….

Name and signature of responsible person in the organisation, stamp:

Name: ………………………………………………………..

Signature: ……………………………………………………

Position in the organisation: ……………………………....

Place and date: ……………………………………………..

The application form 

has to be sent to

africanempowermentctr@gmail.com

the latest by the 15th of May 2011
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