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Application form for 
young people
Deadline for applications 15 May 2006

Please send this application form by email or print it and fill it out in clear handwriting and fax or send it to the National Agency of the YOUTH programme in your country. 

This seminar is for applicants resident in one of the European YOUTH Programme countries only (25 EU countries, Iceland, Liechtenstein, Norway, Bulgaria, Turkey). The National Agency of the YOUTH Programme of your country of residence needs to support your application (and also cover your travel expenses). Therefore it might be wise to contact your NA before applying to see if they support participants to this seminar (this depends on national strategies and available funds).

 Find a list of NAs at: http://europa.eu.int/comm/youth/program/natage_en.htm
	Name
	Surname

	
	

	Postal address 


	

	Phone 
	Fax 
	E mail 

	
	
	

	Mobile
	Alternative E mail address

	
	

	Date of Birth
	Sex (M/F)
	Nationality

	
	
	

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

	

	Motivation and Background

Please complete these questions so we can assess your suitability for participating in the FEEDBACK on Youth Initiatives seminar.



	Have you carried out a Youth Initiative project (Group Initiatives - Networking)? 



	

	What is your motivation for taking part in this seminar?

	


	 Have you participated in any other evaluation activities related to your Youth Initiative project before? Please give details 



	

	Youth Initiative Project description

Please complete this 'Identity card' of your Youth Initiative project. Some of this information will be used in documentation during & after the seminar, except the points mentioned as 'confidential' (for statistical purposes only). 



	What kind of Youth Initiative project have you carried out? 



	Group Initiative
	Networking

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	What is the title of your Youth Initiative project (in English)? 



	

	What is the main theme of your project: Anti-racism / xenophobia, Art and culture, Environment, Equal opportunities, European awareness, Health, Media and communication, Social exclusion / integration, Youth Policies etc.?

	

	


	When did you develop this project? (Please mention the year) 



	

	Did you apply...? 



	As an informal group
	As an organisation / structure
	With the close support of an organisation / structure

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	What was your project about? Please describe your project in a few lines (number of young people in your youth group, aim and objectives, target group...) 



	

	What were the main difficulties you met during your project?(Confidential) 



	

	Did you have any partners? Were they local / international partners? How did you work together? 

 

	


	Did you have some media coverage to promote your project? Please precise (local / national / international ? radio, web, newspaper, magazine, TV...) 



	

	What were the outcomes of the project? Do you have any production to bring with you (and to be kept by SALTO)? What kind of production is it (DVD, CD ROM, CD, articles...)?

	

	What did you gain / have you learned from the project (as an individual and as a group)? Are / will you be able to use what you've learned personally in another context and in which context (social, professional...)? : Please tick a box 1 - 6, 1 is low and 6 is high. 



	1
	2
	3
	4
	5
	6

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Do you see any benefit of your project on your environment, any impact on the community, in your area? : Please tick a box 1 - 6, 1 is low and 6 is high. Please give some explanation 



	1
	2
	3
	4
	5
	6

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Support for your project

Please describe the support you had, you would have liked to have during the project. 



	Did you get any kind of support to apply / carry out your project? Please precise 



	No support
	From a coach
	From an organisation
	From my National Agency 
	Other

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, what kind of support did you get ? Was it satisfactory? 



	

	If you did not receive any kind of support? Would you have liked to get some? Please give some details


	

	Your Youth Initiative Group or Organisation details

Please give contact details of your Youth Initiative or organisation. This information will be used in documentation during & after the seminar. 



	Group / Organisation name 
	Website

	

	Group / organisation full address 



	

	Group / Organisation general phone + fax number (including country code) 



	

	Your skills and knowledge now

Please complete these questions about what you already know, or what areas you are interested in increasing your knowledge/skills/awareness. Please tick a box 1 - 6, 1 is low and 6 is high. After you have scored a number, please write a short comment to explain. These same questions will be asked after the seminar, to see if your skills and knowledge have improved due to your SALTO experience!



	The working language of this seminar will be in English. Are you able to communicate and work in English? 



	

	What is your knowledge of the YOUTH programme? How much do you know already? Have you ever participated in other actions (Action, 1, 2, 5)? Please precise 



	1
	2
	3
	4
	5
	6

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	What do you want to learn about? Please note that this event is not a training course, therefore no formal session will be dedicated to the YOUTH programme, but some less formal opportunities for learning will be provided. 



	

	Have you ever shared experience with other cultures? Please explain 



	1
	2
	3
	4
	5
	6

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	What is your ability to communicate in international environment? What do you do well? What do you need to improve? 



	1
	2
	3
	4
	5
	6

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	What is your interest to developing a project / to carry on being active in Youth Initiatives after the seminar? 



	

	Emergency contact person: 
	name
	phone number
	Their relation to you(parent, partner)

	
	
	

	Visa section

Do you need a visa to come to this seminar? If so, please complete the following information.



	What is your date of birth? 


	What is your passport number? 


	What date and where was your passport issued? 


	What is the expiry date of your passport? 



	
	
	
	

	Comments

Write any important comments or questions that you have here. If there is other important information that you think we might need, please write it here. 



	

	Disclaimers & Agreements



	I agree that the information in this application is correct and sincere and that I will inform SALTO of any change in my application/participation immediately 
	Yes

 FORMCHECKBOX 


	I agree that SALTO can use my contact details and any photos taken at the training for documentation and reporting purposes, including on the SALTO website. 


	Yes

 FORMCHECKBOX 


	I know that I am responsible for my own travel and health insurance, and that by providing the above information on special needs does not remove my responsibility for my own health and safety 


	Yes

 FORMCHECKBOX 


	I hereby commit myself to participate fully in the seminar, including remotely before and after the event. 


	Yes

 FORMCHECKBOX 


	If I do not participate in at least 80% of the course, then I will forfeit my travel reimbursement from my agency 


	Yes

 FORMCHECKBOX 


	Supporting signature

This section is to be signed by the applicant. Omission will result in immediate exclusion. 



	Name 


	Date (DD/MM/YYYY) 


	Signature

	
	
	


Please return this application form until 15 May 2006 to the National Agency of the YOUTH programme in your country. A contact list of YOUTH National Agencies is available at http://europa.eu.int/comm/youth/program/natage_en.htm
You will be informed of the results of the selection procedure by 26 May 2006. 

If for any reason you are no longer able to attend the seminar, please inform your National Agency and the organisers of the course us at youthinitiatives@salto-youth.net as soon as possible so that we can ensure a replacement from the waiting list. 
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