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“GETTING GLOBAL”
Euro-Latin-American Training Course promoting Global Citizenship in Youth Work
3rd – 12th of December of 2007, Buenos Aires (Argentina)

DEADLINE FOR SUBMITTING THIS APPLICATION FORM TO CNJC: 25th of September of 2007
Please return to: CNJC Pl. Cardona 1-2 baixos 08006 Barcelona Catalonia (Spain), Fax: +34.93.368.30.84 or to international@cnjc.cat 
I. INFORMATION ON THE APPLICANT

	Surname
	
	Sex
	M/H  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 a visa                Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Home (with Country code)
	
	Passport (Country)

	Mobile
	
	Number
	

	Fax
	
	Issued on
	

	E-Mail / @
	
	Expiring on
	


	Working Languages
	English  FORMCHECKBOX 

	Spanish  FORMCHECKBOX 

	Others (specify):  FORMCHECKBOX 


	Vegetarian  FORMCHECKBOX 

	Meat Meals  FORMCHECKBOX 

	Smoker Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
 

	Special requests
	


II. INFORMATION ON THE ORGANISATION/INSTITUTION 

(Please remember you have to join an endorsement letter to your application, signed and stamped)
	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 
 other (please specify)

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

	


III. EXPERIENCE 

	In what capacity are you involved in youth work?

	 FORMCHECKBOX 
 Youth leader

 FORMCHECKBOX 
 Trainer

 FORMCHECKBOX 
 Teacher


	 FORMCHECKBOX 
 Organisation staff

 FORMCHECKBOX 
 Volunteer

 FORMCHECKBOX 
 Teacher trainer
	 FORMCHECKBOX 
 Occasional trainer

 FORMCHECKBOX 
 Youth worker

 FORMCHECKBOX 
 Other (please specify): 

	What kind of activities are you personally involved in? 

(Please indicate briefly the target groups and themes or aims of the activities)

	

	Have you received any Training in Youth Work in the fields of the course?

	


IV. MOTIVATIONS AND EXPECTATIONS

	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?

	

	Follow-up 

How do you intend to transfer your learning outcomes to the youth Euro-Latinamerican co-operation context?


	


TO BE COMPLETED BY APPLICANT

I commit myself to actively participate in “Getting Global” Euro-Latin-American Training Course promoting Global Citizenship in Youth Work” from 3rd to 12th of December in Buenos Aires (Argentina)


Signature:         


 Place and date: 

TO BE COMPLETED BY NOMINATING ORGANISATION

We nominate the person mentioned above to participate in “Getting Global” Euro-Latin-American Training Course promoting Global Citizenship in Youth Work from 3rd to 12th of December of 2007 in Buenos Aires (Argentina), and endorse the application details.

We are convinced that the nominee is fully committed and will make a valid contribution to the Training Course on behalf of our organisation. We confirm that the decision to nominate her/him as a representative of our organisation has been taken in a democratic way.

Name of the person responsible for this nomination:


Position:



Signature:






Place and date:


PLEASE NOTE THAT THE STAMP OF THE ORGANISATION IS NECESSARY IN ORDER TO PROCEED WITH YOUR APPLICATION – IF THERE IS NO STAMP WHEN THE APPLICATION IS RECEIVED, YOUR APPLICATION WILL NOT BE CONSIDERED.
Before 25th of September of 2007
If you have any doubt or problem, don’t hesitate to contact with:

	Consell Nacional de la Joventut de Catalunya

Pl. Cardona, 1-2  Baixos 

08006 Barcelona, Catalunya 

Tel: 
+34 93 368 30 80

Fax: 
+34 93 368 30 84
e-mail: international@cnjc.cat  

http://www.cnjc.cat 


Project realized with the support of the European Commission in the framework of Youth Programme. The content doesn’t necessary reflect the position of the Commission in this issue, and doesn’t compromise in any way the responsibility of the Commission







Stamp of the Nominating Organization





APPLICATION FORM


Please type or use CAPITAL letters and write legibly. If necessary, please attach an extra sheet.


 To be filled in English  
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