[image: image1.jpg]R By
& ™ -
e {

TC ON EMPOWERMENT IN YOUTH EXCHANGES

el




APPLICATION FORM
A Trainingcourse for Newcomers to Develop Youth Exchanges within the Context of Youth in Action
De Glind,  The Netherlands

6th -11th of  September  2010
PART I Registration data of the learning team









Please type or write in capital letters
Youthworker/Social worker/ Policymaker  1:

First name:

Family name: 
Date  and year of birth:

Gender (f/m):
Nationality: 
tel: 

mobile:

e-mail:
special considerations (diet, health etc):

English skills (native speaker / fluent / good / fair / poor) 
Young person 1:

First name:

Family name:

Date  and year of birth:

Gender (f/m):
Nationality:

tel: 

mobile:

e-mail:

special considerations (diet, health etc):

English skills (native speaker / fluent / good / fair / poor) 
	Young person 2 (if applicable):

First name:

Family name:

Date  and year of birth:

Gender (f/m):
Nationality:
tel: 

mobile:

e-mail:

special considerations (diet, health etc):

English skills (native speaker / fluent / good / fair / poor) 


PART II Organization
Organization address:

Name of the organization:

Street and house number:

Postal code and place:

Country:

Tel:
E-mail:
Brief description of your organisation and it‘s activities

What are your positions/functions in the organisation (youthworker, social worker, policymaker, volunteer, participant in activities of the organisation etc)?  Please describe for each applicant 
Your previous experience s in (international) youth activities and/or trainings. Please describe for each applicant
PART III  Motivation & future plans
Why do you want to participate in this training? Share some Expectations you have regarding the EYE Opener.  Please describe for each applicant.
What  can  you  contribute to this trainingcourse?
Do you plan to organise an international youthexchange in the future? Please indicate your  plans . 
PART IV Practicalities

Do the parents of participants under 18 agree that he/she will attend this training course? NB: if you will be selected, signed parent permission  will be needed
Any other comments:

DECLARATION: 

Please take note of the following conditions which will apply if you accept a place on the training
· Obtaining a full travel insurance policy is the participant's responsibility

· My correspondence address and information about my organisation, and work can be shared with the other participants as part of the course material and for other non-formal youth work related issues.

· I understand that providing the above information on special needs does not remove my own personal responsibility for ensuring my own safety.
· Youthworkers will be responsible for all actions of their young people during travel, freetime and training course. In case you and your youngster(s) will be selected parental permission for participants under 18 will be required.  
Signature:



Place:



date:

Please, return this application form to Estonian 
Youth in Action National Agency (Euroopa Noored) 
before the 4th  of August 2010
by email kaja.ainsalu@archimedes.ee 






