Application form

	A. Information about the applicant

	Surname
	

	First name
	
	Female   
	Male   

	Age
	

	Nationality
	

	Personal address
	

	Postal code
	City 
	Country

	Your function in the organsation
	

	Phone
	Code
	Number

	Work
	
	

	Home
	
	

	Mobile
	
	

	Fax
	
	

	Email
	

	Any special dietary needs?
	I am vegetarian


	I do not eat pork   

 
	No special needs


	Other special needs

  

	Do you need visa?
	Yes


	No 


	If yes fill in: 

Passport number:

Date of issue:

Place of issue:

Date of expiry:

	Please indicate your English language skills:
	
	Very Good
	Good
	Poor

	
	Spoken
	
	
	

	
	Understand
	
	
	

	
	Written
	
	
	


	B. Information about the sending organisation

	Name of the organisation
	

	Address of the organisation
	

	Phone of the organisation
	

	E-mail
	

	Web site 
	

	Your organisation is…

 an International youth organisation 
 a national youth council 

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

 a non governmental organisation (not youth one)   


 other (please specify):



	What is your position / responsibility within your organisation ?



	What are your tasks within the organisation ?



	How does your organization plan to benefit from your participation in this training  course?




	C. Previous experiences related to leadership  

	In what training courses related to your responsibility you have participated in the last 2 years ? 



	What other training have you received in general?



	What difficulties you have encountered as a leader in your organization ?



	What are the challenges you face as a leader in this moment ?




	D. Motivation and  expectations 

	What is your motivation for taking part in this course?



	What are those things which you consider that will help in becoming an efficient leader?



	What do you hope to learn in this training course ?



	If you would be the trainer in this training course  what would be the element(s) you surely would introduce in the agenda ?



	If  you will be selected, what will you do in order to ensure that your participation will bring a contribution to you, your organization and your community?



	How your participation in this training course will help you in developing your relation with your team and with your organization ?




                                                              Send this application form to: 

Association for Consultancy and Training - ACT

Str. Cuza Voda nr.17

Oradea, 410101

Romania

Tel/fax: 0040-259-427-973

E-mail: office@act.org.ro 

www.act.org.ro

The application form must reach Association for Consultancy and Training – ACT

by 30 of July 2006 the latest.

