Participant Registration Form

SOHO

Sending Organisation Host Organisation
Please add WHERE AND WHEN here
Please complete this form in English

Name
Surname




Name of the organisation



Work address



Phone work / Fax
E-mail




Private address



Date of birth
Sex (f/m)
Phone private / E-mail





Activities of my organisation in general and in relation to European Voluntary Service (EVS)





My function in the organisation





My experience as a mentor of volunteers in EVS or similar programmes (sending / host project)





I have other experience with EVS or similar programmes (as organiser, participant, etc.)





I want to attend this training course, because ... / I expect from this training course that ...





Language abilities
well
enough
poor
comments:

1.










2.










3.












Special request (Diet, Vegetarian, Health, Disabilities, etc.)





Any other comments?

Declaration: 

Please take note of the following conditions which will apply, if you accept a place on the TC

· Obtaining a full travel insurance policy is the participant's responsibility.

· My correspondence address and information about my organisation and work can be shared with the other participants as part of the course material and for other non-formal youth work related issues.

· I understand that providing the above information about special needs does not remove my own personal responsibility for ensuring my own safety.






Place
Date
Signature

Please return this form until DEADLINE to:

Name of NA
CONTACT PERSON

ADDRESS

PHONE, FAX and E-MAIL

For contact details of your National Agency, please have a look at the details in the European Training Calendar or at the contact list of the European Commission (http://europa.eu.int/comm/youth/program/natage_en.html).






















