[image: image1.jpg]iu\/en’ro



[image: image2.png]2





OPPORTUNITY!
cms for roma youth organizations
Slovakia, 24th – 28th June 2009
APPLICATION FORM
DEADLINE FOR SUBMITTING THE REGISTRATION FORM TO

YOUR NATIONAL AGENCY: 22nd May 2009 
Personal Data:

The contact details you provide us below will be used for all correspondence!

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

	Citizenship 
	
	Date of Birth
	
	Gender
	 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male

	Complete 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)

	
	Listening 
	Speaking
	Reading
	Writing

	English
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you have any special needs or requirements that the host organization should know about? (For example vegetarian or special diet, allergy, troubles with English speaking, etc.)
	


Your organisation: 

	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:
Objectives/main activities/target group
	


Please describe your role in the organization.

What are your functions (youth worker, board member, youth leader ...) and your tasks? In what way are you involved (professional or voluntarily, full or part-time)?
	


Experience in working with Roma Youth issues (or working with Roma community issues):

Please, describe your experiences in work with Roma communities, if you have any.
	


Experience with Youth/Youth in Action program:

Please describe your experiences with Youth or Youth in Action program -projects that you organized in the frame of YiA (exchange, local initiative, EVS) or you participated in some of them ( if any ).
	


Your motivation:
Why do you want to participate? 
	


Your expectation:
What do you expect to gain (professionally and personally) from the training course?

	


Any other comments

	


Please take note of the following conditions that will apply if you are selected to take part in the training course.

I commit myself to participate in the whole process, including my preparation for training, my               participation in the full duration of the training course and in the evaluation process.
 I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expenses. 
I authorize organizers of the training, my NA and the EC to publish, in whatever form and by whatever medium, including the Internet, my correspondence address, information about my organization and work and pictures taken at the course.
Signature of applicant:
Date: 

Please, fill the form till 22nd May 2009 and return this form to YOUR NATIONAL AGENCY 

Final selection of participants will be done by 29th May 2009 by Slovak NA and trainers team based on recommendations of sending National Agencies.

For further information please contact Patrik Zamboj  zamboj@iuventa.sk , +421 2 59 29 6323
Slovak National Agency “Mládež v Akcii”, Búdková cesta 2, 811 04 Bratislava, Slovakia
Tel. +421 2 5929 6 301, fax +421 2 5929 6 123, e-mail: mladezvakcii@iuventa.sk
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