ACROSS BORDERS      

 EVS CONTACTMAKING SEMINAR
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         20th to 24th May 2006

           APPLICATION FORM

 Please fill out the application in ENGLISH

Participant’s first name:

______________________________________________________

Participant’s last name:

______________________________________________________

Date of birth:


______________________________________________________

Nationality:


______________________________________________________

Home address:


______________________________________________________





______________________________________________________

Telephone:
__________________________

Fax:
__________________________

Mobile:

__________________________

e-mail:
__________________________

Organisation's name:

______________________________________________________

Organisation's address:

______________________________________________________





_______________
__________________________________

Telephone:
__________________________

Fax:
__________________________

Mobile:

__________________________

e-mail:
__________________________

Type of organisation:
( sending organisation  ( hosting organisation  ( both

Status of organisation:
( governmental/public
( non-governmental
( other

Activity level:

( local

( regional
( national
( international




( European level NGO (with member orgs. in at least 8 Programme countries)

Activities of the organisation (in general and specifically in relation to EVS):

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Target group of your organisation / mentioned projects:

________________________________________________________________________________

________________________________________________________________________________

Your function/role in the organisation:

________________________________________________________________________________

________________________________________________________________________________

Do you have any experience with EVS or similar programmes (as organiser, participant or other)?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Why do you want to attend this seminar, what are your expectations?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

What are your / your organisation’s plans for future EVS co-operation?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Do you have any special requests/needs? (visa, diet, vegetarian, allergies, health, disabilities,etc.)?

________________________________________________________________________________

________________________________________________________________________________

Place & date:
_____________________________________________

Signature:
_____________________________________________

Please send this application form by 20th March 2006 to your National Agency of the YOUTH Programme, or (only from Partner countries) to Mobilitás: Budapest Zivatar u. 1-3. 1024 Hungary, e-mail: kepzes@mobilitas.hu.
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