
   



   [image: image4.wmf]   [image: image2.png]


                                                                                                
INTERCULTURAL DIALOGUE WITHOUT SUBTITLES
25 - 29 April 2010
Sigulda, Latvia
APPLICATION FORM
(Deadline: 14thMarch 2010)
This form should be sent by e-mail to the representative of National Agency of “Youth in Action” Program in your country 
Registration data

First name:                                    

              
Last name: 
Date and year of birth:  

                                
Gender: 
Nationality:             

Personal e-mail: 
Personal phone number (with full international dialling code): 
Organisational background

Name of the organisation: 
Address of the organisation: 
Phone of the organisation (with full international dialling code): 
Organisation e-mail: 
Organisation web-site: 
Type of organisation:

( Governmental    ( Non-governmental 
 ( Other

Activity level:

( Local                 ( Regional                    ( National                   ( International

What are the objectives of your organisation? 

What are its main activities? What is the target group of your organisation (age, interests, socio-economical background etc)?
Individual background
Since when have you been involved in youth work? Please describe your work tasks
Do you have any expertise/specific experience in the field of working with Russian speaking minorities in your country? If yes, please describe.
Please describe your personal experience in international youth projects (especially in YOUTH or YOUTH IN ACTION projects): 
Your level of English:

( Mother tongue     ( Fluent      ( Good        ( Basic       ( None

Your level of Russian:
( Mother tongue     ( Fluent      ( Good        ( Basic       ( None

Motivation to be involved in the seminar
Why do you and your organization want to participate in this seminar? What do you expect to gain professionally and personally from it? 
What do you think will be your contribution to the success of the seminar?
How do you think you'll be using the experience gained during this seminar afterwards? Do you already have an idea of project you would like to develop after this seminar, please describe it.
Special needs and Emergencies

Do you have any special needs or requirements that organisers should know about? (E.g. mobility, medical needs, allergies, diet restrictions – not eating pork, meat, fish, milk products, vegetarian etc) 

Please, indicate the name and full contact details of a person to be contacted in case of emergency: 
Full Name:  
Complete Address (Street, Town, Postal Code, Country): 

Phone (with full international dialling code) 
Email 
Signature

Please, read carefully the following statements. Then sign the document and make sure you have indicated your approval with a signature below on all following statements:

· I hereby declare that I have carefully and entirely read and understood the Seminar Description.

· I hereby commit myself to participate in the whole process of this seminar.

· I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expense. I understand that the information I have provided on my special needs does not remove my own personal responsibility for ensuring my own health.
· I authorise my National Agency and the European Commission to publish, in whatever form and by whatever medium my details and photos taken at the event.

· I hereby declare that everything stated in the present form corresponds to the truth. 

Place, date and your personal signature:

For further information regarding seminar, please contact the hosting National Agency of the seminar: 

NA of LATVIA

Ms. Rasa Reinholde
Agency of International Programmes for Youth
E-mail: rasa.reinholde@jaunatne.gov.lv

Tel: +371 67358061

www.jaunatne.gov.lv
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