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DG Edukacja i Kultura Fundacja Rozwoju Systemu Edukacji
Program ,,Mtodziez w dziataniu”





Changes in our hands

A big meaning of small changes

International seminar for people working with young migrants

Warsaw, 8-13 March 2010

APPLICATION FORM

DEADLINE FOR SUBMITTING THE REGISTRATION FORM TO

YOUR NATIONAL AGENCY: 31st January 2010
Please write in CAPITAL letters
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 the level of English 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 National Agency should know about? 

	


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 organisation:

Objectives/main activities/target group

	


Please describe your role in the organisation:
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 with young migrants:
How would you describe migration situation in your country (max. 200 words)
	


Expectation and Motivation

Why do you want to participate? What do you expect to gain (professionally and personally) from the seminar?

	


Please indicate your level of knowledge and experience in those fields:

	
	Low
	Medium
	High

	Youth in Action Programme 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Migration isuues
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Programmes for migrants/NGOs working with migrants
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Non-formal Learning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Any other comments

	


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

1. I commit myself to participate in the whole process, including:

· to prepare myself carefully for the seminar and to do all remote preparation work the team will ask for,

· to take part in the full duration of the seminar

· to participate in the whole evaluation process 

2. 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 my special needs does not remove my own personal responsibility for ensuring my own health.

3. I authorise my National Agency and the European Commission to publish, in whatever form and by whatever medium, including the Internet, my correspondence address, information about my organisation and work and pictures taken at the course.

Agree: Name /Signature
Please send your application by 31st January to your National Agency:
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Fundacja Rozwoju Systemu Edukacji
Narodowa Agencja Programu ,,Mtodziez w dziataniu”
ul. Mokotowska 43, 00-551 Warszawa

tel. 022 622 37 06
faks 022 622 37 08

NIP 526-10-00-645 mlodziez@mlodziez.org.pl
REGON 010393032

KRS 0000024777 — Sad Rejonowy dla m.st. Warszawy w Warszawie
XIl Wydziat Gospodarczy Krajowego Rejestru Sgdowego
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