
[image: image1.png]{SAJ V] Schweizerische Arbeitsgemeinschaft der Jugendverbande
Conseil Suisse des Activités de Jeunesse
c SAJ Federazione Svizzera delle Associazioni Giovanili

Federaziun Svizra da las Uniuns da Giuventetgna




12 – 15 Sept. 2011, Bern, Switzerland
APPLICATION FORM

(Deadline: 17/03/11)

Registration data
First name:     
 



Last name: 
Year of birth: 

            

Gender: 
Nationality:     
       
Personal E-mail:
 
Personal phone number (with full international dialling code): 

Background
Organisation Name:



Address of the organisation:


Country:




Phone of the organisation (with full international dialling code): 

Organisation e-mail:



Organisation web-site:

 
Activity level:





(  Local                (  Regional                    (  National                   ( International
What are the objectives of your organisation?
What are its main activities? What is the target group your organisation usually works with (age, interests, socio-economical background...)?
Main activities: 
Target groups: 
What are your functions (youth-worker, board member, youth-leader, etc.) and your tasks?
Are you volunteer, full time professional or part time professional?
Individual background
Level of English:
( Mother tongue        ( Very good         ( Good            ( Basic           ( None
Level of French:

( Mother tongue        ( Very good         X Good            ( Basic           ( None

Since when have you been involved in European projects? 
Do you have any personal experience with European YOUTH projects (Youth program, Grundtvig, Comenius, Interreg...? If yes, please describe briefly. 
Motivation to be involved in the seminar
Why do you want to participate in this seminar? What do you expect to gain professionally and personally from it? 
Personally:
Professionally:

Do you have any idea of the project you would like to start? (Target group, topics...)
Special needs and Emergencies
Do you have any special needs or requirements that the host organisation should know about? (E.g. mobility, medical needs, allergies, diet restrictions)
Please, indicate the name and full contact details of a person to be contacted in case of emergency: 

Signature
Please, read carefully the following statements and check each box. Then print the document and make sure you have indicated your approval with a signature below:
( I hereby declare that I have carefully and entirely read and understood the Training 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/Coordinator 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. 
Date (DD/MM/YYYY) and your personal signature:
Procedure
Because of the signatures needed, you should print this document, sign it and send it by mail (scan the doc) or by post to SAJV. Don’t forget to send also the Preliminary Partner Agreement (Part III).
CONTACT:

SAJV CSAJ – Swiss National Youth Council
Nadia Bisang
Gerechtigkeitsgasse 12 


Tel: +41 31 326 29 42

3000 Bern 8




E-mail: nadia.bisang@sajv.ch 
Switzerland




www.sajv.ch
Deadline 17/03/11
Only completely filled in application forms can be accepted. 
After the closing deadline for applications, selected candidates will be informed before 
01/04/2011. 
EUROPEAN TRAINING


Promoting Health in Youth Organizations - Framework, Topics and Methods





       Bern 12 - 15.September 2011
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