	PARTICIPANTS’ APPLICATION FORM
Civil Leadership Academy II. Visegrad Fund
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21st August – 30th August, 2014, Galyatető, Hungary
to be sent to:  sauer.gizus@elmenyakademia.hu until 24th of July, 2014.
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	First name:
	

	
	Last name: 
	

	
	Gender:
	

	
	Date and place of birth:
	

	
	Home address:
	

	
	Phone:
	

	
	E-mail:
	

	
	Occupation or profession:
	

	
	Special Diet:
	

	
	What is your present health condition? 
Detail health problems and their present state. Specify any medication you take or have taken within the last 6 months.
	

	
	Contact person in case of emergency

Full name:

Address:

Phone numbers:

Relationship to you:
	

	
	How did you find out about this program?
	

	
	Level of English: 
(bad, medium, good, excellent)
	

	
	Bank account details, for the reimbursement of travel costs 
IBAN number, account owner name, bank name and address,
SWIFT/BIC code
	

	
	Contactperson’s name, function and email

	

	Learning needs survey



	Why do you wish to participate on this training? 
(min 200 words)

	

	Describe to us what kind of person you are?

What kind of leadership do you take in your life? Are you a leader of any kind of organization or community? If yes where?

(min 200 words)


	

	What is your dream in life that you would like to make happen? 
Please describe in detail how you hope to realize it.
(min 100 words)

	

	How is your relation to yourself, what do you appreciate the most in yourself?

What can you give/show/contribute to others?

	

	Have you ever participated in an international program? 

What kind of experience did you have? 

	

	What do you expect, how is this training going to influence your life? 

(min 100 words)

	

	Imagine that you are after the training, and talking about your experiences to your friends/family. 

What would you say?

(min 100 words) 


	

	By submitting this application I, the undersigned, confirm that I have read and understood the Information Letter and the conditions of reimbursement about the training of “Civil Leadership Academy II” and I know and accept the conditions of participation.

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:

a. to prepare myself carefully for the training,

b. to take part in the full duration of the training,

c. 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 agree to pay the participation fee of 50 EUR for EU members 
Important!
We are organizing this training course with a lot of enthusiastic work. Please be so kind to take in consideration that if you cancel your application 1-2 weeks before the training starts it causes a huge administrational and financial problem, and gives us a lot of work to recondition the situation. 
So please, if you know that you cannot participate for any kind of serial reason, do your best to find another person who will come in place of you.

Thank you.




Place, date: 
………………… ………
Signature

