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Training Course

ELIXIR,

pure concentrate of anti-discrimination

18th /25th July 2007

Kandava, Latvia
Application form
Personal & Administrative Data

The contact details you provide us below will be used for all correspondence

	First Name
[as on your passport]
	
	Family Name
[as on your passport]
	

	Nationality
	
	Date of Birth
	
	Gender
	 

	Complete address
	

	Postal code
	
	Town 
	
	Country


	

	Phone
[with full international dial codes]
	
	Fax
[with full international dial codes]
	

	Email
	
	Website
	

	
	
	
	


Do you have any special needs or requirements that the host organisation should know about? (E.g. mobility, medical needs, allergies, dietary restrictions, smoker/non-smoker)

	


If you are accepted as a participant on this course, you are requested, if needed, to apply by your own for a visa. The hosting National Agency will support you by providing an invitation letter. Therefore provide us (The invitation letter will be sent to the above mentioned address which we use for all correspondence).

	Passport number 
	
	
	Place of issue
	

	Date of issue 
	
	
	Date of expiry
	


Organisational Background

Please describe briefly your organisation.

	Name
	

	Complete address
	

	Postal code
	
	Town
	
	Country
	

	Phone
[with full international dial codes]
	
	Fax
[with full international dial codes]
	

	Email
	
	Website
	

	Activity level
	 Local
 regional
 national
 international


What are the objectives of your organisation and its main activities ?

	


What are your functions (youth worker, board member, youth leader, ...) and your tasks? Please describe your role in the organisation
	


Individual Background

Since when have you been involved in youth work?

	


Do you have any personal experience in intercultural activities (Programme YOUTH or others)? 
If yes, please describe.

	  


Do you have any personal and/or professional experience in relation to discrimination (racism, sexism, homophobia, islamophobia, etc.) ?  If yes, please describe. 
	


Did you participate already in any other international training activities related to the Youth work? 

	


Motivation and Expectations:

Why do you want to participate in the training course?

What do you expect to gain professionally and personally from it?

	            


Please indicate anything else you would like to share about your work, responsibility, skills, experiences... that you think we should consider in the selection process.

	


Emergencies

Indicate the name and full contact details of a person to be contacted in case of emergency:

	Name
	

	Complete address
	

	Postal code
	
	Town    
	
	Country
	

	Phone
[with full international dial codes]
	
	Fax
[with full international dial codes]
	

	Email
	

	
	


Signatures (put a signature beside each and all of the following):

Omitting to sign any of the following will result in immediate exclusion.

	
	I hereby declare that I carefully and entirely read the Training Concept and Course Description of TC ELIXIR.

	
	I hereby commit myself to participate in the whole duration of TC ELIXIR’.

	
	I hereby declare that I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expenses. I understand that the information I provided on my special needs does not remove my own personal responsibility for ensuring my own health.

	
	I hereby declare that everything stated in the present form corresponds to truth and I authorise the hosting organisation to publish, in whatever form and by whatever medium, including the Internet, my correspondence address, information about my organisation and work and pictures taken at the course.


The application form should be sent to your NA till the 22th of the June, 2007.
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