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Youth Action for Peace

“101- Training on Support Measures for Inclusive Short Term Volunteering Projects”

Application form

14/01/2008, Brussels

*With support from the Youth In Action Programme*


“101 – Training on Support Measures for Inclusive Short

              Term Volunteering Projects”

 From the 5th to the 9th May 2008

      (Arrival on 4th May, departure 10th May evening) 

Budapest, Hungary

Application Form for Participants

Please write in capital letters or type

DEADLINE 24th March 2008 

PLEASE note that INCOMPLETE application forms will NOT be accepted

Surname (last name/family name) …………………………………
First name ……………………. 

Gender
 M  FORMCHECKBOX 


F FORMCHECKBOX 



 Date of birth (day/month/year) ……….………………



Will you need a visa/invitation letter? 
Yes  FORMCHECKBOX 
 
No FORMCHECKBOX 



Passport of (country) ....................

Place of birth  ..........................

Passport number ........................


Place of issue .......................

Date of issue .............................


Date of expiry.....................

Telephone (home):…………………………….

Telephone (mobile) ……………………………………. 

E-mail: ……………….……………………………

Fax ……………….………………………………………….


skype ............................

Special needs (medical, dietary or allergies)………………………………………………… ………………………………

Postal address…………………………………………………………………………………………………………………

Name of your sending organisation ……………………………………………….  

Name of contact person:…………………………….

Telephone (work) ……………………………………. 

E-mail: ……………….……………………………


Fax ……………….………………………………………….


Postal address…………………………………………………………………………………………………………………

The working language of this activity will be English, however please indicate the level of your languages spoken:


Basic User*
Independent user*
Proficient user*

English 




Spanish




Deuch




French




Other:




                                                                                    *Common European Framework of Reference for Languages                  

                                                                                                (see:  http://en.wikipedia.org/wiki/Common_European_Framework_of_Reference_for_Languages#Levels

 HYPERLINK "http://en.wikipedia.org/wiki/Common_European_Framework_of_Reference_for_Languages" \l "Levels"
)
                                               

1. if you are an active member of your sending organization, what is your role/position ?

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

2. What are your expectations and learning objectives?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

3. What is your personal experience, interest or projects you have been involved with in the field of this activity (working with people with fewer opportunities, volunteering, social inclusion, other)?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

5. What is your organisations’ experience in the field of this activity (working with people with fewer opportunities, volunteering, social inclusion, other)?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

6. What are two important issues/aspects (from your point of view) that would facilitate the   inclusion of people with fewer opportunities in short term volunteering projects?

a -

b -

7. From your (or your organization's) experience what are some of the best practices (ex. projects, initiatives, policies, fields, etc.) used for inclusion of people with fewer opportunities in the host local community?

-

-

-

8. What do you think your contribution to this training could be?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

9. How do you (or your organization) plan to use the outcome of this training in your work afterwards?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

10. What do you think are the most important skills for someone dealing with people with fewer opportunities issues?

-

-

-

11. Do you have an educational background (formal or non-formal) or professional training on the issue of people with fewer opportunities and disabled people?what kind?

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

12. During this training there may be space for forming partnerships and project – are you interested in participating in this initiative? do you (or your organization) already have projects that you would like to propose?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

For travel arrangement, we kindly ask you to carefully read the “travel and visa info” document in the call for participants before making any final booking (to be done only after consultation and confirmation by the International Secretariat of YAP). Still we advise you to go on with preliminary booking or researches. 

Please give the following details:

Estimated travel cost (in the currency you still use to pay)




Mean of travelling (bus, car, plane)


Arrival date and time


Departure date and time


If your arrival or departure dates are different from the dates of the activity, please indicate the reason:

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

To be completed by the applicant:

I certify that the above-mentioned information is correct and I commit myself to participate actively in the session “101 – Training on Support Measures for Inclusive Short Term Volunteering Projects”

Signature




Date

To be completed by the nominating organisation:

We nominate (repeat name of applicant) ......................................................... to participate in the training course “101 – Training on Support Measures for Inclusive Short Term Volunteering Projects” and endorse the application details. We believe that the applicant will be able to make a useful contribution 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.

Signature




Date

Position of the nominating person

Stamp of the organisation

faxing ONLY the last page (to be signed) to:

International Secretariat of YAP

exchange-training@yap.org
Tel: + 32 2 478 94 10 

Fax: + 32 2 478 94 32

“101- Training on Support Measures for Inclusive Short Term Volunteering Projects”

Participants Application Form
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