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Children Rights in Action !

Training Course on Children Rights Education

Please return the form by the 22nd of November to ligad@inbox.lv!!!

I. INFORMATION ON THE APPLICANT

	Surname
	
	Sex
	  M  FORMCHECKBOX 
         F  FORMCHECKBOX 


	Name
	
	Date of birth
	……./……./…….

	Main Profession or occupation
	

	Address
	

	Postal Code
	
	City
	

	Country
	
	Citizenship
	


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

	
	Contact Numbers

	Home (with Country code)
	

	Mobile
	

	Fax
	

	E-Mail / @
	


	Working Languages
	English   FORMCHECKBOX 

	Others (specify):  FORMCHECKBOX 


	Special dietary restrictions

Allergies
	


II. INFORMATION ON THE ORGANISATION/INSTITUTION 

	Name Organisation
	

	Address
	
	Postal Code
	

	City
	
	Country
	

	Phone
	
	Fax
	

	E-Mail
	
	Internet Address
	


	Please describe briefly the scope and main activities of the organisation 

	

	Your organisation / institution is…(you can mark several options)

	 FORMCHECKBOX 
 an international youth organisation

 FORMCHECKBOX 
 a national youth organisation

 FORMCHECKBOX 
 a governmental institution

 FORMCHECKBOX 
 a Human Rights organisation
	 FORMCHECKBOX 
 a Children Rights organisation

 FORMCHECKBOX 
 a local / regional youth organisation

 FORMCHECKBOX 
 a Formal education Institution

 FORMCHECKBOX 
a minority or minority rights association

	 FORMCHECKBOX 
 other (please, specify)


III. EXPERIENCE 

	What kind of activities are you involved in currently in your organisation/institution? Please, be very specific; provide details, such as target group, kind of projects and their aims and context.

	

	What is your experience participating in international youth activities? 

Did you participate in any training activity before? 

Do you have experience on Children Rights or Human Rights Education? 

	


IV. MOTIVATION AND EXPECTATIONS

	Why do you want to take part in this course?

	

	In terms of Youth Training, what would you like to get from this Course (knowledge, skills and attitudes for yourself and your organisation)?

	

	Follow-up: In which ways do you expect to be an active multiplier after the course?

	

	From where did you get the information about this Training Course?

	


Please take note of the following conditions which will apply if you will participate in Celebrating Children Rights

· I agree that the address details, information about my organisation and pictures taken during the event will be shared with the other participants as part of the course material.

· I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expenses. I understand that the information I provided on any special needs does not remove my own personal responsibility for ensuring my own health. 

· I commit myself to take part in the full duration of the seminar

Date:

Signature:

Please, return this form not later than the 22nd of November to ligad@inbox.lv!!!

