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Education and Culture DG
‘Youth in Action’ Programme




APPLICATION FORM

REMOVING LINGUISTIC BARRIERS IN ENGLISH 
WITHIN INTERCULTURAL COMMUNICATION
26 th May – 1st June 2008 in Merville Franceville
 by Caen (Normandie, France)
Application to be send both to your National Agency and the French National Agency before the 18th April 2008
	Name
	

	Surname
	

	Gender
	Male (
	Female (

	Birth date
	


	Private address
	

	Town
	
	ZIP Code
	

	Country
	

	Phone 
	

	Fax
	

	E-mail
	


	Organisation
	

	Job status in the organisation
	

	Address
	

	Town
	
	ZIP Code
	

	Country
	

	Phone 
	

	Fax
	

	E-mail
	


Do you want to receive any mail about this application 

( At your private address

( At your organisation’s address

Please describe briefly your organisation and your job in it

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

What is your experience in international youth work?

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

Why do you want to take part in this training course?

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

What is your next project in the European Youth programme?

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

Is this project already approved by your National Agency ? If yes, please give the reference number : ……………………………………………………

What is your level of English, in reference to the self-assessment grid of the European Common Framework of language (see page 2 of the description of the training course)
	Level A1
	
	Level A2
	

	Any comment on this topic : 




NB : all applicants with a level less than A1 or more than A2 will not be selected
Specify the number of years you studied English at school and if you used English during travels (both for work or leisure): …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Specific needs you might have (mobility, vegetarian food, diet…)

(  YES          (  NO

If yes, please specify

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

Date






Signature

WARNING ! Application to be send BOTH to your National Agency and the French National Agency before the 18th April 2008
FR National Agency :  tcp@injep.fr
For contact details of your National Agency, please have a look at the details in the European Training Calendar or at the contact list of the European Commission (http://europa.eu.int/comm/youth/program/natage_en.html
�





French National Agency of the European Youth in Action Programme








Agence française du Programme européen Jeunesse en action – 11 rue Paul Leplat 78160 Marly le Roi

tél : 01 39 17 27 70 – Fax : 01 39 17 27 57 - tcp@injep.fr
www.jeunesseenaction.fr

