Training Course                                                                                                                                 GET IN NET
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GET IN NET -
16th – 21st September 2008 in MALTA
Theme: “Sport and Outdoor Activity”

Training Course for Transnational Youth Initiatives
APPLICATION FORM
Please send this application form by email or print it and fill it out in clear handwriting and fax or send it to the National Agency of the YOUTH in Action programme in your country

Deadline for applications is 25th of July 2008
	First name
	NAME

	
	


A- YOUR ORGANISATION 

	Contact details of the organisation you will represent

	Name: 
Address:

Postal code:

Town:

Country:




	Phone number of your organization
	Fax of your organisation:
	E-mail of your organisation/group

	+     (code of your country) /  

 
	
	


B- YOUR ROLE
	What is your role in this organisation/group?

	


	How did you know about the GET in NET training course?

	 FORMCHECKBOX 
 website of SALTO                                 FORMCHECKBOX 
 by a Friend of yours

 FORMCHECKBOX 
 website of your NA                               FORMCHECKBOX 
 throughout a mailing list

 FORMCHECKBOX 
 Eurodesk                                             FORMCHECKBOX 
 other: (please precise)



	


	Private address (to be used for all correspondence)

	Name: 

Address:

Postal code:

Town:

Country:




	Private Phone
	Private Email

	
	


	Date of birth
	Gender (F/M)
	Nationality

	
	


	Special Requirements (Mobility, Medical conditions, Diets, Restrictions, etc)

	


C- GIVE US AN IDEA ABOUT THE PRJECT YOU’RE PLANNING TO REALISE
	Please give a short description of your organisation/group? (regular activities at local and/or international level, members, etc)


	


	Have you/your organisation/ your group ever participated or been involved in a local Youth Initiative? If so, please explain briefly what your project was about: theme, main activities, duration, etc.



	


	Have you/your organisation/your group ever participated in an international project or international training/training course? If so, please explain briefly what was your project or the training course/seminar about.



	


	Please explain what is your interest/experience on the topic raised by the training course.


	


	Do you have any concrete idea for a Transnational Youth Initiative project? Please describe it 


	


	Please indicate your English skills (fluent, good, basic, poor)
	Which other languages can you work in?

	


Why are you interested in participating in such a Training Course? ..................................................................................................................................................
............................................................................................................................................................................
............................................................................................................................................................................
............................................................................................................................................................................
............................................................................................................................................................................
Please take note of the following conditions which will apply if you accept a place on the training course GET IN NET
1. Obtaining a full travel insurance policy is the participant's responsibility

2. I commit myself to participate in the whole process, including:

· to prepare myself carefully for the training course and to do all 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 

· to support (a) youth initiative/s project/s within the YOUTH programme afterwards

3. My correspondence address and information about my organisation and work can be shared with the other partners in the field and as part of the course material and pictures taken at the course can be used to document the activity in reports or websites

4. I understand that providing the above information on special needs, does not remove my own personal responsibility for ensuring my own health and safety

	

	Place 
	Date 
	Signature of applicant 

	
	
	


PAGE  
Please, send this form directly to your National Agency in charge of the implementation of 
the European YOUTH in Action programme (http://ec.europa.eu/youth/contact_en.html).

For further details contact Bonnici Clive at the Maltese National Agency at clive.bonnici@gov.mt 

or SALTO Participation at fatima@salto-youth.net
                                                                                                      


