[image: image1.jpg]* X %

* % %
* % %

* o X





Training Course

“Empowering Youth Entrepreneurship through Capacity-building Activities and Networking”
Prizren, Kosovo 19 – 26/02/2017
APPLICATION FORM
	Name:
	
	Surname:
	

	E-mail:
	
	Mobile phone:
	

	Date of birth:
	
	Place of birth:
	

	Country:
	
	Emergancy contact:
	

	Sex/Gender:
(male/female)
	
	Sending

organization:
	

	Facebook  link:
	

	Do You need any special diet?

	

	Do You need any other special conditions?

	

	Travel plan and time of arrival and departure*:

	

	What is your previous experience in NGO sector?  (up to 500 characters)

	

	Why you’re interested in participating in this training?  (up to 500 characters)

	

	What do you expect from the training? (up to 500 characters)

	

	What is your experience in the field of youth entreprenuership? (up to 500 characters)

	

	Describe your business idea (up to 500 characters)

	


Please, fill application and send it on address office@inkluzivnipokret.org
till 26th January 2017.  


