	APPLICATION FORM FOR PARTICIPANTS
F.L.Y.

Facilitating Learning for Youth
Armenia • May 30th – June 7th • 2009
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	kindly complete this form and send by e-mail to
vrecer@dieloop.at
!!! the deadline for submission is Monday, April 20th of 2009 !!!


	Personal Details

	TITLE
	Please select one: ( Prof   ( Dr   ( Mr   ( Mrs   ( Ms

	FIRST NAME
	 

	MIDDLE NAME
	

	LAST NAME
	

	DATE OF BIRTH
	

	GENDER 
	Please select one: ( female   ( male

	LANGUAGE ABILITIES
	

	MOBILE PHONE
	

	E-MAIL
	

	ADDRESS
	

	PASSPORT

DETAILS
	Nationality 
	

	
	Number
	

	
	Place Issued
	

	
	Date Issued
	

	
	Expiry Date 
	

	Professional Background

	NAME OF YOUR NGO
	 

	
	Your position in the NGO
	

	
	Street
	

	
	City & Postal Code
	

	
	Country
	

	
	Phone & Fax
	

	
	Website
	

	
	E-mail of NGO
	

	
	Contact person
	

	
	E-mail contact person
	


	Motivation, Need, Knowledge, Contribution (!!! please answer all 8 questions !!!)


1. Please describe your organisation (aims, activities, target group(s), structure, partners,…):

2. Please describe your role, position and experience in the organisation:

3. Please give us some further ideas of your background: education, past work experience, life experience, …:

4. What is your motivation to join this training, both personally and professionally? What expectations do you have towards this training? What experiences do you have as a trainer or facilitator or co-ordinator?

5. What will you be able to contribute to this training?

6. What experiences does your organisation have with the programme YOUTH / Youth in Action, or with international youth work? What experiences do you personally have with programme YOUTH / Youth in Action or with international youth work? What was your role in these projects? 

7. What are the training needs of your organisation? Which problems have you encountered? What issues do you want to see dealt with at the training?

8. Please indicate anything else you would like to share about your work, responsibility, skills, experiences, etc., which could be helpful for the selection process.
	Special Needs, Emergencies, Conditions

	Special Needs or Requirements:
(  Please let us know if you require any special arrangements or if there are things we need to be aware of (vegetarian, allergies, impediments,…):
Please indicate us the name and full contact details of a person to be contacted in case of emergency during the training course:
Name

Complete address

Postal code

Town

Country

Phone
[with full international dial codes]
Fax
[with full international dial codes]
E-mail

Please take note of the following conditions that will apply if you are selected to take part in the training course:
1. I commit myself to participate in the whole process, including:

· to prepare myself carefully for the training course and to do all remote preparation work the team will ask for,

· to take part in the full duration of the training course

· to participate in the whole evaluation process 

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

3. If I cancel my participation 14 days or less prior to the training course, without offering suitable replacement, a penalty fee of EUR 50 is due. In the case of 7 days or less, the penalty fee is EUR 100.


	International Travel and Visa: Schedule and Costs

	Please indicate your travel itinerary to Yerevan/Dilijan  and your expected travel costs, including – if applicable - costs for visa and vaccination:
Please indicate if you need a visa: ( yes   ( no



	Contact

	We look forward to your early reply. For inquiries and additional information, please contact

MarCus Vrecer
vrecer@dieloop.at
+43.650.4042390



























YOUR 


PHOTO










