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APPLICATION FORM

Global Youth Work 

Training Course

At the 11th [image: image4.jpg]COUNCL  CONSEIL
OFEUROPE e LeURoPE






12-19 September 2010

 CEULAJ, Mollina, Spain
Please type or write legibly. If necessary, please attach an extra sheet.
 I. INFORMATION ABOUT THE APPLICANT
	1. Name:      
Sex:  FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female

Age:      

Nationality:      

	2. Working languages:

 FORMCHECKBOX 
 English     FORMCHECKBOX 
 French  FORMCHECKBOX 
 Others (Please specify all the languages you are able to work in):      


	3. Contacts – Please note that all correspondence will be sent to this address, so please ensure it is complete.

Postal address (street, number, city, postal code, country):      
Telephone:      



Telefax:      
Mobile telephone:                                            E-mail:      


II.   INFORMATION ABOUT THE ORGANISATION
	3. Sending organisation or institution 

Name:      
Postal address:      
Telephone:      



Telefax:      
E-mail:                                                            Internet address:      

	4. How would you best describe your sending organisation? (multiple answers possible)

 FORMCHECKBOX 
 an international youth organization                  FORMCHECKBOX 
 a national youth council (name):      
 FORMCHECKBOX 
 a national youth organisation                         FORMCHECKBOX 
 a local/regional youth organisation

 FORMCHECKBOX 
 a development NGO                                     FORMCHECKBOX 
 a governmental institution  

 FORMCHECKBOX 
 a minority or minority rights association

 FORMCHECKBOX 
 other (please specify):      

	5. What is your role/responsibility within your organization?

 FORMCHECKBOX 
 volunteer



 FORMCHECKBOX 
 employee

 FORMCHECKBOX 
 board member (elected)

 FORMCHECKBOX 
 active member

 FORMCHECKBOX 
 civil servant

 FORMCHECKBOX 
 other (please specify):      

	6. In what capacity are you involved in youth work or non-formal education?

 FORMCHECKBOX 
 full-time youth worker



 FORMCHECKBOX 
 trainer of youth workers or youth leaders

 FORMCHECKBOX 
 volunteer youth worker                                                 FORMCHECKBOX 
 occasional youth worker

 FORMCHECKBOX 
 leader of a youth group or association


                                       

 FORMCHECKBOX 
 other (please specify)      


	 7. Please describe your previous experience as a volunteer in your organisation, particularly at international level (being global or regional level OR in a bilateral or multilateral project)
     


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

     


	9. Please describe briefly your future plans in global youth work, being project or advocacy related, and as a youth leader at the level of international cooperation, and how this course could be helpful for the strenghtening of those plans.

     


	10. What is your personal motivation to participate in this Course and what do you consider your main training needs?

     


	11. Have you applied for, or attended, any other training course of the Council of Europe Directorate of Youth and Sport, of the North-South Centre, of the CoE-EU youth Partnership? If so, please give details.

     


	13. Have you any special needs or requirements? (e.g. dietary, disability, etc.)

     


	14. Visas
If you are accepted as a participant on this course, will you require assistance in obtaining a visa for Spain?               FORMCHECKBOX 
 No              FORMCHECKBOX 
Yes

If yes, please indicate:

Date of birth:                            Place of birth:                                   
Passport No.:                          Date of expiry:                              
Issued at (place and date):       

	15. Plane ticket (From your City of departure to Malaga airport – AGP)   
Price of your ticket:             FORMCHECKBOX 
 Euros       FORMCHECKBOX 
 Dollars 


A Participation fee of 50 Euros for participants coming from European Union member countries and North America and 25 Euros for those coming from other countries will be charged to participants in cash at the course.
“I do commit to attend the whole duration of the course”
Date:                                                                    Signature:     
Send before the 20th July 2010 to:
icmyomollina@gmail.com
Don’t forget to also attach the endorsement by your organisation. 
Please indicate your name in the subject of the e-mail and save attachments (your application, endorsement by your organisation) under your own name. 
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Joint Management Agreement between the

European Commission – EuropeAid Co-operation Office and the North-South Centre of the Council of Europe

c/o North-South Centre,  Av. da República, 15-4º, 1050-185 Lisboa, Portugal, Tel:+351 213584030, Fax+351213584072, www.nscentre.org  
