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APPLICATION FORM FOR PARTICIPANTS 
SEE YOUTH Mobility Fair

FYR Macedonia (Ohrid) 15 November – 19 November 2006

	Surname:                                                                   Name:

	Date of birth:                                                             Place of birth:

	Name of your organisation:

	Main aim or purpose of your organisation:



	Type of organisation
	( governmental
	( non-governmental
	(other

	Your organisation is
	( local
	( regional
	( national
	( European/international

	Your contact address (where you can be reached for all questions concerning the workshop):

Street and number:

	Post code: 
	Town:

	Country:
	Region:

	Telephone:
	Fax number:

	E-mail:

	Do you need a visa to come to Macedonia?  YES                          NO

If yes, please indicate:

Passport number:                                                                  Issued at:              

On (date):                                                                               Date of expiry:                            


	Why would you and your organisation like to participate in this seminar?



	What is your role in your organisation?



	Your organisation has been a partner in / has co-organised the following project(s) involving partners in South East Europe supported by the YOUTH programme (Please list and indicate which Actions. If you have organised many projects, please give only a short summary and list only the 3 most relevant ones individually):


	What has been your role in these YOUTH projects (as listed above)?


	What are your / your organisation’s plans regarding the future use of the YOUTH IN ACTION programme and cooperation with South East Europe?



	Do you already have any concrete ideas for projects which you would like to carry out under the YOUTH IN ACTION programme next year and for which you would be looking for partners? If yes, please specify.



	Knowledge of Languages: (please indicate)

English:        very good / good  /  sufficient  /  poor           Other:___________________________________



	Do you have any special needs? (Please indicate any health or dietary details)




Place and date: 
Name of applicant:

Name and surname of the responsible person in the organisation: 
Please return the completed application form by Friday, 8 September 2006 (by email or fax) to:
Applicants from South East Europe countries: 
SALTO SEE Resource Centre

MOVIT NA MLADINA

Dunajska 22

SI – 1000 Ljubljana, Slovenia

Tel.: + 386 1 430 47 47

Fax.: + 386 1 430 47 49

E-mail: see@salto-youth.net
http://www.salto-youth.net/see
Applicants from YOUTH Programme countries: 
Your YOUTH National Agency
You can download the contact list of all National Agencies on the website of the European Commission under: http://europa.eu.int/comm/youth/program/index_en.html 
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