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Hi,
If you opened this it means you are interested in participating in

T.C “TRAINING CAMP for HUMAN RIGHTS FACILITATORS”
to better understand your interest and match your profile with the TC’s objectives and methodology , please fill in the following:

Personal Data  Surname: 
First name: 

Country of residence:

Nationality:
Date of Birth:                      
Sex: 

Complete address:                                 Telephone:                                       Email: 

Do you have any special needs or requirements (e.g. dietary, disability, etc.)? 
1. Your role and experience in your organization/youth work:
2. How would you assess your facilitation skill? Give examples of sessions/activities you run…
3. How will this TC help you in achieving some of your learning objectives?
4. . I admit I belong to :

5. [image: image6.png]A.Disability (i.e. participants with special needs)  

6. [image: image7.png]B. Health problems:people with chronic health problems, severe illnesses or psychiatric conditions 

7. [image: image8.png]C. Educational difficulties: learning difficulties,early schoolleavers,lower qualified, poor school performance 

8. [image: image9.png]D.Cultural differences: immigrants, refugees or descendants from immigrant or refugee families, belonging to a national or ethnic minority, with linguistic adaptation and cultural inclusion difficulties 
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E.Economic obstacles: young people with a low standard of living, low income, dependence on social welfare system, in long-term unemployment or poverty, homeless, in debt or with financial problems 
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F. Social obstacles: young people facing discrimination because of gender, age, ethnicity, religion, sexual orientation, disability,with limited social skills or anti-social or high-risk behaviours, young people in a precarious situation, (ex-)offenders, (ex-)drug or alcohol abusers, young and/or single parents, orphans etc.

11. G.Geographical obstacles: young people from remote or rural areas, living on small islands or in peripheral regions, urban problem zones, from less serviced areas (limited public transport, poor facilities) etc.

Personal learning commitment

I, undesigned………………………………………………(your full name) representative of…………………………………………………………(seding association name) , selected to participate in the T.C “TRAINING CAMP for HUMAN RIGHTS FACILITATORS”
 during 6.08.2016 and 15.08.2016 in Sacelu/Craiova-Romania,
I understand and agree to following:
1. Full time participation in all the sessions of the T.C  during the 10 days 

2. Multiply/facilitate HRs activities (detailed in the “16 Ready to apply designed sessions on HRs” ) for 10 beneficiaries/ team from my local community (vulnerable groups are target), supported and supervised by my host associations  during September and October
3. Complete a written report+pictures attached for the facilitate HRs activities before November 2016.
4. Disseminate the project’s intelectual outcomes “16 Ready to apply designed sessions on HRs” a collection of 16 detailed activities AND “Ready!Set!Flash-mob”DVD recording of FLASH MOB  on the facebook group, the blog of the project and blogs and sites of partners; on 3 national educational discussion groups or sites PROVED by prinscreens before November 2016. 

5. Actively participate with inputs, feed-back, pictures, ideas, shared info etc inside the new created network of HRs facilitators, on facebook group.

I confirm that, if selected, I am committed to take part in the full duration of the training course and that I am able to work in English, (If, for any exceptional reason, I am unable to attend the training course, I will inform my association)
Me(full name):…………………………………………
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Sign:……………………………………….

Stamp (association’s approval of your follow-up plan) 
!. Please attaché a scan of your ID. [image: image13.png]
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