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I. INFORMATION ON THE APPLICANT

	Full Name (as in passport):
Sex: Male/Female

           Age:


Nationality:

Working languages:

Main profession or occupation:


	Personal contact details (they will be used for contacting you)
Postal address (street, number, city, postal code, country):

Telephone:




Fax:

Mobile telephone:                                     e-mail:




II. INFORMATION ON THE ORGANISATION/INSTITUTION

	Sending organisation/institution 

Name:

Postal address:

Telephone:




Fax:

e-mail:                                                      Internet address: 

Please describe briefly the scope and main activities of the organisation/institution (if necessary, add an extra page):



	Your organisation/institution is…

 an International youth organisation 
 a national youth council 

 a national youth organisation        
 a local/regional youth organisation

 a governmental institution 

 a Formal education Institute

 a Human Rights association   
            a minority or minority rights association

 other (please specify): ………..…………………………………………………………



	What is your function or role in the organisation/institution?

How are you involved in youth work?




III. EXPERIENCE 

	Have you participated in any Training in the Youth Work field? What kind of Experience did you gain?




IV. MOTIVATION AND EXPECTATIONS

	What are your motivation and reasons for wanting to take part in this course? Your training needs – what would you like or do you need to learn on the course?




V. PRACTICAL

	Special needs: Have you any special needs or requirements that the organisers should take into account (disability, allergies etc.)?



	Dietary needs: there will be 2 options during the training course (tick suitable 4 u) 

□ Vegetarian menu (includes fish, milk and eggs)

□ Meat menu 
Notes: 



	□ YES, I need visa for my travel to Italy (tick the box!)

If yes, please indicate: 

Full passport name:                                         

Date of birth:




Passport No.:
                                         

Issued at (place):  

Issued on (date):


                   

Date of expiry:



Date:                                                               Signature:
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ARCIRAGAZZI FIRENZE

Contacts:

Tel. +390556810811            Fax. +390556813777

arciragazzifi@tiscalinet.it


APPLICATION DEADLINE:  6th of May
APPLICATION FORM





ALL DIFFERENT. ALL CITIZENS.





Training Course on EUROPEAN Citizenship and Inclusion


Venue: Lucca, Italy 


Dates: 5th - 14th of June 2006
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