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Please return the form by the 15-th of April to euromed@trajectorya.ee !!!
I. INFORMATION ON THE APPLICANT

	Surname
	
	Gender
	  M  FORMCHECKBOX 
         F  FORMCHECKBOX 


	Name
	
	Date of birth
	……./……./…….

	Main Profession or occupation
	

	Address
	

	Postal Code
	
	City
	

	Country
	
	Citizenship
	


Please note that all correspondence will be sent to this address, so please ensure it is complete!

	(
	Contact Numbers
	I need visa                  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Home (with Country code)
	
	Passport (Country)
	

	Mobile
	
	All selected participants who need visa, will be contacted especially in order to explain the visa procedure. Be ready to send us your scanned passport copy on request. Passport must be valid for at least 3 months after the Training Course finishes!

	Fax
	
	

	E-Mail / @
	
	


	Working Languages
	English   FORMCHECKBOX 

	French   FORMCHECKBOX 

	Others (specify):  FORMCHECKBOX 


	Dietary information (tick as many as you find suitable for you) 
	I eat all kinds of meat    FORMCHECKBOX 


	I eat fish     FORMCHECKBOX 

	I am vegetarian    FORMCHECKBOX 

	I am vegan     FORMCHECKBOX 


	Special dietary requests
	


II. INFORMATION ON THE ORGANISATION/INSTITUTION 
	Name
	

	Address
	
	Postal Code
	

	City
	
	Country
	

	(
	Contact numbers

	Phone
	
	Fax
	

	E-Mail
	
	Internet Address
	


	Please describe briefly the scope and main activities of the organisation 

	

	Your organisation / institution is…

	 FORMCHECKBOX 
 an international youth organisation

 FORMCHECKBOX 
 a national youth organisation

 FORMCHECKBOX 
 a governmental institution

 FORMCHECKBOX 
 a Human Rights association
	 FORMCHECKBOX 
 a national youth council

 FORMCHECKBOX 
 a local / regional youth organisation

 FORMCHECKBOX 
 a Formal education Institute

 FORMCHECKBOX 
a minority or minority rights association

	 FORMCHECKBOX 
 other (please, specify)


III. EXPERIENCE 

	What kind of activities are you involved in currently in your organisation/institution? Please, be very specific; provide details, such as target group, kind of projects and their aims and context.

	

	What is your experience participating in international youth activities? 
Did you participate in any training activity before? Did you have experience in youth activities about intercultural and inter-religious dialogue / gender issues? 

	


IV. MOTIVATION AND EXPECTATIONS
	Why do you want to take part in this course?

	

	In terms of Youth Training, what would you like to get from this Course (knowledge, skills and attitudes for yourself and your organisation)?

	

	Follow-up: In which ways do you expect to be an active multiplier after the course?

	


Date and place:
Please, return this form by the 15-th of April to euromed@trajectorya.ee !!!
In case you need VISA, please, be ready to send us your scanned copy of passport on first request! Passport must be valid for at least 3 months after the Training Course is finished!
Project coordinator: Ljubov Lissina


euromed@trajectorya.ee Phone: +372 55697733
Läänemere tee 27-53, 13914 Tallinn Estonia
APPLICATION FORM





DOES GENDER MATTER?


Euro-Med Training Course on Intercultural and 


Inter-religious dialogue around GENDER





Estonia, 16.06.07 – 25.06.07

















