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INKLUZIVNI POKRET
AHKNY3VUBHU NOKPET



 
YE “Diversity Bridge”

12-22 February 2013.

Suceava, Romania 

Application form

Personal data of the applicant
	First Name
[as on your passport/id]
	
	Family Name
[as on your passport/id]
	

	Citizenship 
	
	Date of Birth
	
	Gender
	

	Complete address
	

	Postal code
	
	Town
	
	Country
	

	Phone
[with full international dial codes]
	
	Fax
[with full international dial codes]
	

	E-mail
	
	Website(if any)
	


This e-mail will be used for further communication
Language(s) abilities: Please mention all languages in which you are able to work and indicate your level for each of it (N-none, B-basic, G-good, VG-very good, F-fluent, MT-mother tongue)
	
	Listening 
	Speaking
	Reading
	Writing

	English
	
	
	
	

	Native language [please specify]
	
	
	
	

	Other language(s) [please specify]
	
	
	
	


Do you have any special needs or requirements that the coordinators should know about? (E.g. mobility, medical needs, allergies, dietary restrictions)

	


Motivation and Expectations:

Why do you want to participate in the exchange? 
What do you expect to gain professionally and personally from it?

	


Since when have you find out about Youth In Action programme? What kind of youth projects you took part in or delivered?
	


What special opportunities and obstacles you see in your work with a youth from urban areas? Or working as volunteer in urban areas or rural areas? Please describe.
	


What was the biggest challenge you faced while working as a youth worker or volunteer?
	


How do you want to use this experience, gain in youth exchange? 

	


Please indicate us the name and full contact details of a person to contact in case of emergency during the exchange

	Name
	

	Complete address
	

	Postal code
	
	Town
	
	Country
	

	Phone
[with full international dial codes]
	
	Fax
[with full international dial codes]
	

	Email
	


Please take note of the following conditions that will apply if you are selected to take part in the exchange.

1. I commit myself to participate in the whole process, including:

· to prepare myself carefully for the exchange,

· to take part in the full duration of the exchange
· to participate in the whole evaluation process 

2. I am aware that obtaining a health and full travel insurance are my own responsibility.
3.  I understand that the information I provided on my special needs does not remove my own personal responsibility for ensuring my own health.

4. I authorise the team of trainers to publish, in whatever form and by whatever medium, including the Internet, the outcomes of the course and pictures taken at the exchange.
Date:______________________



Signature:_______
The application should be sent to office@inkluzivnipokret.org
The deadline for applications is January 15, 2013.
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Adresa Cara Urosa 15, 11000 Beograd, Srbija Telefon/fax +381 (0)11 328 33 63 Mob +381 (0)63 366 029
Web www.inkluzivnipokret.com E-mail office@inkluzivnipokret.org
Tekudéi racun 220-96333-56 ProCredit Banka PIB 105731461
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