“C.W.B (Communication Without Barriers)”

29 May – 5 Juny 2008 Elche, Spain

Please complete this application form in English 

Personal Data:

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

	Citizenship
	
	Date of Birth
	
	Gender
	 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male

	Contact address
	

	Postal code
	
	Town
	
	Country
	

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

	E-mail
	
	Website
	


Language(s) abilities: Please mention all languages in which you are able to work and indicate your level for each of it (N-none, B-basic, G-good, VG-very good, F-fluent, MT-mother tongue)

	
	abilities

	English
	

	Spanish
	

	Other languages
[please specify]
	


If you are accepted as a participant on this course, you are requested, if needed, to apply by your own for a visa. The organizers will support you by providing an invitation letter. Therefore provide us:

	Passport number 
	
	Place of issue
	

	Date of issue 
	
	Date of expiry
	


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

	


Your organization: 

	Name
	

	Complete address
	

	Postal code
	
	Town
	
	Country
	

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

	Email
	
	Website
	

	Activity level
	 FORMCHECKBOX 
 local
 FORMCHECKBOX 
 regional
 FORMCHECKBOX 
 national
 FORMCHECKBOX 
 international


Please describe briefly your organization

What are the objectives and activities of your organization?

Motivation and Expectations:

Why do you want to participate in this activity?
What do you expect to gain professionally and personally from it?       
Which will be your contribution to the success of this activity?

Knowledge of:
	Dreamweaver
	

	Acces
	

	Ecxel
	

	Powerpoint
	

	Blogs
	

	Flash
	

	Internet
	

	Others
	


Presupposed of your trip from your city until Elche (Alicante) Spain in Euros (Important), send by e-mail.
The airport more near Elche is Alicante Airport.
Please note, that this is not a registration but an application. Please answer the above questions as thouroughly as possible, as the selection of participants is based on this information. We will select 20 participants on the basis of the participants’ profile as outlined before. 
It will try as far as possible to respect the organizations’ priorities, but also to ensure a balance between gender, geographical balance, different types of experiences, cultural backgrounds and organizations, institutions or projects. The motivation and perceived training needs of the individual participant are among the criteria taken into consideration during the selection process.
The selection of participants for the Training Course will be determined  15 October 2007 by e-mail.

Please return this application by e-mail until 5th October 

E-mail: edumacia78@yahoo.es
	Part III.  Partner organisation(s) / groups(s)

	

	Has also applied for this project to its National Agency :
	 FORMCHECKBOX 
  Yes
	X  No
	 FORMCHECKBOX 
  Unknown
	 FORMCHECKBOX 
  Not applicable

	

	A.  Details of the partner organisation / group

	Name
	

	Street address
	

	Postcode
	
	City
	

	Region
	
	Country
	

	Email
	
	Website
	

	Telephone
	
	Telefax
	

	

	Person in charge of the project (contact person)

	Family name  (Ms/Mr)
	
	First name
	

	Position/function
	

	Email
	

	Telephone
	
	Telefax
	

	

	B.  Profile of the partner organisation / group

	Type
	 FORMCHECKBOX 
 Organisation or association
	 FORMCHECKBOX 
  Informal group

	Status
	 FORMCHECKBOX 
  Governmental / public
	 FORMCHECKBOX 
  Non-governmental
	 FORMCHECKBOX 
  Other

	Activity level
	 FORMCHECKBOX 
  Local
	 FORMCHECKBOX 
  Regional
	 FORMCHECKBOX 
  National
	 FORMCHECKBOX 
  International

	
	 FORMCHECKBOX 
  Member organisation of the applicant

	
	 FORMCHECKBOX 
    European non-governmental organisation (ENGO) based in one of the
        Programme Countries and having member branches in at least 8 Programme

        Countries

	Please give a short description of your organisation/group (regular activities, member of, etc.) :

	

	

	C.  Preliminary agreement of the partner organisation / group

	I, the undersigned, on behalf of (repeat the name of the partner organisation / group)

	

	confirm our participation in each stage of the project (repeat the title of the project as stated in Part I):

	C.W.B. “ComMunication Without Barriers”

	Furthermore, I confirm my undertaking to ensure visibility of the European Union support for the project and to ensure dissemination of its results (valorisation).

	Name in capital letters:
	

	Place:  
	Signature:
	

	Date:   
	
	



