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Contact Making Seminar 
“LET'S MEET FOR INCLUSION” 
on Youth Exchanges
Brussels, Belgium

2009, October 17-22 

APPLICATION FORM
Please, fill in this application form and send it by email or by fax to your National Agency officer for Action 1.1 of the YOUTH IN ACTION programme in your country

Deadline for applications is 10th of September 2009
	First name
	NAME

	
	


	Name and address of the organisation / the group of young people / the public authority you will represent

	


	What is your role in this organisation/group / structure?

	


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

	
	
	


	Private address (to be used for all correspondence)

	


	Private Phone
	Private Email

	
	


	Date of birth
	Gender (F/M)
	Nationality

	
	


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

	


	Please give a short description of your organisation / group / structure? (Regular activities at local and/or international level, members, etc.)


	


	Have you ever participated or been involved in a local project focused on youth inclusion? If so, please explain briefly what your project was about: theme, main activities, duration, public, etc.



	


	Have you ever participated in an international project or international exchange/seminar/training course? If so, please explain briefly what it was/they were.



	


	Please explain briefly what your level of knowledge of Action 1.1 Youth Exchanges is and how you got this information/knowledge.


	


	Please explain briefly what is your interest/motivation in developing an Action 1.1 Youth Exchange projects?


	


	Do you already have any concrete idea for a Youth Exchange Project? Please describe it 



	


	Please indicate your English skills (fluent, good, basic, poor)
	

	


Any comment? ..................................................................................................................................................

Please take note of the following conditions which will apply if you accept a place on the Contact Making Seminar 
1. Obtaining a full travel and assistance insurance policy is the participant's responsibility

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

· to prepare myself carefully for the seminar 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 engage my association to set up (a) youth exchange/s within the YOUTH IN ACTION 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 

	
	
	


Please, fill in this application form and send it by email or by fax to your National Agency officer for Action 1.1 of the YOUTH IN ACTION programme in your country before 10th of September 2009.

FOR THE APPLICANTS OF THE FRENCH SPEAKING COMMUNITY OF BELGIUM ONLY:

POUR LES CANDIDATS COMMUNAUTE FRANCAISE: 

Formulaire à envoyer à:

Gloria ARICI, Bureau International Jeunesse, 20-22, rue du Commerce, 1000 Bruxelles, ou par fax au: 02-218.81.08, soit encore par courriel : gloria.arici@cfwb.be AVANT LE 15 SEPTEMBRE 2009.
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