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APPLICATION FORM FOR TRAINING PROVIDERS (2010)
Youth in Action

Action 2

European Voluntary Service

Details of the organisation / company
	Name:

	Street address:

	Post code:
	Town:

	Region:
	Country :

	Telephone:
	Fax number:

	Email:
	Website:


Legal representative
	Surname:
	First name(s):

	Position/Function:


	APPLYING FOR (please tick the appropriate box)


	1. Technical support
	

	2. Trainers
	


The document is provided in Word-format and thus allows modification.

	1. TECHNICAL SUPPORT
(To be filled in by the legal representative of the organisation)


	What are the capacities of the organisation to organise trainings?




	What are your experiences with organisation of trainings, events, seminars…?




2. TRAINER PROFILE
(To be filled in cooperation with the proposed trainer(-s) and the legal representative of the organisation / company)

In case the organisation/company proposes more than one trainer, the trainer profile must be copied and filled in separately for each trainer. The document is provided in Word-format and thus allows modification.

	Name of the trainer:

	Street address:

	Post code:
	Town:

	Region:
	Country :

	Telephone:
	Fax number:

	Email:
	


PART 1: Note that the indicated space for submitting the information can and should be exceeded!
Describe the trainer’s prior knowledge and experience in the field of training, in particular within the Youth in Action programme:
Briefly describe the trainer’s prior experience in / with South East Europe?
Which skills and competencies does the trainer have that are of particular relevance for running EVS trainings for volunteers in SEE?
Please list the last three relevant activities where the trainer has worked (as a trainer or a facilitator). 
If the trainer is registered in SALTO’s Trainers Online for Youth database (TOY), please indicate the direct TOY link: 
PART 2: SHORT CURRICULUM VITAE:
Professional background of the trainer:
Formal educational background of the trainer:
Please indicate two reference persons for the trainer (name, function, contact address):
Knowledge of languages: (please indicate separately if more than one trainer is concerned)

English:        very good / good / sufficient / poor          
Others:
Place and date:_______________________      
Name of the legal representative of the organisation / company:_______________________________

PLEASE SEND THE COMPLETED APPLICATION FORM BY 15 JANUARY 2009 TO:

mateja.trpin@mva.si (E-mail)   or   +386 1- 430 47 49 (Fax) 
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	MOVIT NA MLADINA 

SALTO-YOUTH SEE Resource Centre

     

Dunajska 22, SI – 1000 Ljubljana, 

Tel: + 386.(0)1 430 47 47;

Fax:+386 (0)1 430 47 49  

e-mail: See.Youth@mva.si
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