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	Erasmus + Training Course
Your voice matters!
19th– 27th June 2015,  Serbia

  Applicant organization: ADRA Czech Republic 


	Dear applicant!

You are kindly asked to fill in clearly all needed information and to answer all questions asked below in order to help organizer with providing the best possible preparation of this event.

ADRA will use provided information only for the purpose of this project.

You are kindly asked to send back completely filled Application form as soon as possible, no later than 25th of May  2015 to e-mail: vladicasavicevic@hotmail.com

	PERSONAL INFORMATION

	Name: 
	
	Surname:
	

	Date of birth/
	
	Gender:
	
 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male

	Your age at the start of the TC 
	
	Address:
	

	E-mail: 
	
	Country:
	

	Level of English:
(Understanding/ Speaking/Writing)
	
	Mobile phone:
(With full international dial codes)
	

	INFORMATION ABOUT ORGANIZATION

	Name:
	

	Address:
	
	Postal code:
	

	Town:
	
	Country:
	

	E-mail: 
	
	website:
	

	Mobile phone:
(with full international dial codes)
	
	Alternative number:
	

	Please give a short description of your organization, target group and its main activities.
	

	Have your organization worked before with some European projects? If yes, please state some of them.
	

	ARRIVAL & DEPARTURE

	ARRIVAL

	Date

(D/M/Y)
	Time

(ME Time)
	Means of transport (bus, train, plane)
	From

(City, Country)
	To
(City, Country)

	
	
	
	
	

	DEPARTURE

	Date

(D/M/Y)
	Time

(ME Time)
	Means of transport (bus, train, plane)
	From

(City, Country)
	To
(City, Country)

	
	
	
	
	

	TOTAL TRAVEL COSTS (PER 1 PERSON AND RETURN)

	

	Do you have any special needs or requirements that the hosting organization should know about? (E.g. mobility, medical needs, allergies, dietary restrictions - vegetarian/non pork eater etc.)

	

	Details of the person to be contacted in case of emergency during the  event:

	Name:
	

	Complete address:
	

	Phone:
(with full international dial codes)
	
	Email:
	

	Please indicate if you agree with the rules of participation in TC:
 FORMCHECKBOX 
 Participants are required to be present and actively participate in the whole duration of TC and accept the rules of the hosting place and hosting organisation. 

 FORMCHECKBOX 
 Participants are required to organize their travel to the venue of TC for which they will receive reimbursement by distance calculator of maximum eligible costs (detailed conditions in INFO document) after the TC. 
 FORMCHECKBOX 
 Participants are required to present topics, learned skills and other information about TC in their organizations after the TC.

 FORMCHECKBOX 
 Participants agree to share their contact details (particularly e-mail address) with other participants of TC.

 FORMCHECKBOX 
 Participants accept that organizer use audio-visual material from TC (in which they could appear) in a purpose of promoting the project   

	We are going to adapt this training course according to the field of work, needs, interests and balance of the group. Each participant is supposed to fill our questionnaire in, because each participant is important part of the training course and we all are creating spirit of the action!

	Your profession and/or occupation:
	

	Skills 

(self-assessment)
	Post-beginner
	Intermediate
	Advanced

	Language skills: English
	 
	
	

	Organization you are connected with:
	

	Your position and role in this organization:
	 FORMCHECKBOX 
 participant:
 FORMCHECKBOX 
 youth worker
 FORMCHECKBOX 
 trainer
 FORMCHECKBOX 
 in decision making positions
 FORMCHECKBOX 
 project manager
 FORMCHECKBOX 
 director of organizations
 FORMCHECKBOX 
 EVS coordinator
 FORMCHECKBOX 
 other

	Your experience in working with youth: 

(role, duration, responsibilities)
	 FORMCHECKBOX 
 < 1 year    FORMCHECKBOX 
 1 – 3 years    FORMCHECKBOX 
 3 – 5 years    FORMCHECKBOX 
> 5 years

	What previous European youth and mobility projects have you attended?

	

	What is your personal or professional experience in relation with the topic of the training course?

	

	Why would you like to participate in this Training Course?

	

	What contributions can you bring for this training course?

	

	How do you plan to use the outcome of this activity in your work?
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Name, Surname: 
Venue, date: 












This project has been funded with support from the European Commission.












