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TRAINING COURSE
	“WORSHIP NOT WARSHIP”

Interreligious dialog as a tool 

for Youth in Action project development


May 18th  - May 25th 2008, Pembroke, MALTA
APPLICATION FORM

Please type or use CAPITAL letters. All entries must be filled in.

Personal Data:

The contact details you provide us below will be used for all correspondence!

	First Name
[as on your passport/ID]
	
	Family Name
[as on your passport/ID]
	

	Citizenship 
	
	Date of Birth
	
	Gender
	♀   FORMCHECKBOX 
 Female

♂   FORMCHECKBOX 
 Male

	Complete address
	

	Postal code
	
	Town
	
	Country
	

	Phone
[with full international dial codes]
	
	Fax
[with full international dial codes]
	

	E-mail
	
	Website
	


Language abilities: Please mention your English language level (B-basic, G-good, VG-very good, F-fluent, MT-mother tongue)

	Language
	Listening 
	Speaking
	Reading
	Writing

	English
	
	
	
	


Do you have any special needs or requirements that the coordinators should know about? (E.g. mobility, medical needs, allergies, dietary restrictions, regarding religious needs…)

	


Your organisation: 

	Name
	

	Complete address
	

	Postal code
	
	Town
	
	Country
	

	Phone
[with full international dial codes]
	
	Fax
[with full international dial codes]
	

	Email
	
	Website
	

	Activity level
	 FORMCHECKBOX 
 local
 FORMCHECKBOX 
 regional
 FORMCHECKBOX 
 national
 FORMCHECKBOX 
 international


Please describe your role in the organisation.

What are your functions (youth worker, board member, youth leader, volunteer...) and YOUR tasks?
	


Since when have you been involved in youth work? What kind of youth projects you took part in?

	


Motivation and Expectations:

Why do you want to participate in the TC? 
What do you expect to gain professionally and personally from it?
	


Do you have any personal experience in activities related to Interreligious dialog? If yes, please describe.
	


Please indicate what is your level of knowledge and experience in those fields:

	Fields
	Low
	Medium
	High

	Knowledge about different religions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dialog/communication abilities 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Working with youth persons which have different religions/confessions  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



How do you want to use this Training Course? What possibilities do you have to develop projects using Interreligious dialog afterwards?
	


Please indicate us the name and full contact details of a person to contact in case of emergency during the course

	Name
	

	Complete address
	

	Postal code
	
	Town
	
	Country
	

	Phone
[with full international dial codes]
	
	Fax
[with full international dial codes]
	

	Email
	


Please take note of the following conditions that will apply if you are selected to take part in the training course.

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

· to prepare myself carefully for the training course;
· to take part in the full duration of the training course;
· to participate in the whole evaluation process. 

2. I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expenses. I understand that the information I provided on my special needs does not remove my own personal responsibility for ensuring my own health.

3. I authorise the team of trainers to publish, in whatever form and by whatever medium, including the Internet, the outcomes of the course and pictures taken at the course.
Date:______________________



Signature:_________________________
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