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Training for Trainers

“Let’s get Glocal – Bringing Global Education to our networks”

CEULAJ, 14- 21 September 2008 (arrival and departure dates)


APPLICATION FORM


(Please type or use CAPITAL letters and write legibly)

I. DATA ON THE APPLICANT


Surname: 
First name:
Nationality:  



        Age: 


Sex:  ( Male     ( Female 
Your working languages (please mention all languages in which you are able to work):

English (
French (
Russian (
Spanish (
German ( 

Other languages (please specify):


Main profession or occupation: _________________________________________________

Complete address (Postal address – street number, postal code, place, country)

(Please note that all the correspondence will be sent to this address, so please ensure it is complete)

 Telephones (incl. international phone code)

1.Home:                                     2.Work:                                      3. Mobile telephone: 

                       Fax :                                        E-mail:

II. INFORMATION ON THE SENDING ORGANISATION

Name of sending organisation/Branch:

1. Contacts: (street) 
(Postal code)                        (Town/City)                                               (Country) 

Telephone:                            Fax:                                                           E-mail

Contact person:                                                                                       Internet address: 

2. Please describe briefly the scope and the main activities of the organisation/ Branch (attach additional information):

3. What is your role in your organization/branch?

________________________________________________________________________________

III. PRACTICAL ISSUES

1. If you are accepted as a participant on this course, will you require assistance in obtaining a visa for Spain?

No (           Yes (         if yes, please indicate:

Date of birth:                       Passport No.:                                         Issued at (place):
Date of issue (date):                                                                          Date of expiry:
Details of the Embassy where to send the invitation:

2. Do you have any special needs or requirements (e.g. dietary, disability, etc.)? 

IV EXPERIENCE IN YOUTH WORK

In what way are you involved in youth work? through

( a local/regional NGO
( a national NGO
( an international NGO
( a National Youth Council

( a governmental institution
( a formal education institute

( a National Agency of the Youth in Action programme 

( a local, regional or national authority (municipality, ministry, government)

( Other (please specify):

What is your position / responsibility within your organisation/branch/project? :

( volunteer 


( employee 


( board member (elected)
( civil servant

( governmental expert
( secretary general or similar

( occasional trainer
( project officer

( other (please specify):

What is your experience in international youth work and in running / managing

national or international youth projects? 

________________________________________________________________________________

________________________________________________________________________________

What is your experience in training activities?

a) as a participant


b) as a trainer, facilitator, organizer (please, specify)
________________

________________________________________________________________________________

________________________________________________________________________________

What type of training (if any) have you followed regarding international youth work?  

Do you have any special needs or requirements (e.g. dietary, disability, etc.)? 


II – Motivations, expectations and needs
1. What is your motivation for taking part in this course? 


2. For my involvement in training I need to learn more about:


3. What are your expectations for the course?

4. What are the expectations of your organization in your participation in this Training Course? 

5. What is Glocal youth work according to you?
6. Which training activities or project(s) within your organisation will you be involved in during 2008/2009?

Name of the activity; Place and dates; Participants; Brief outline of the aims; Brief outline of the contents; Your role in the activity(
7. Other comments:

Date:_______________________________ Signature:


This form must be sent by partner Head office to the

YEU Head Office together with Recommendation letter

by 27th of July, 10CET 2008 at the latest.
	YEU Head Office

PO BOX 953     8001-911 FARO, Portugal

Tel + 351 289 813061

e-mail: ho@yeu-international.org 

http://www.yeu-international.org
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