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Problem Solving Team
‘’Community Problem Solving’’ Training Course
21 May 2018 till 28 May 2018 – Ankara, TURKEY
Application Form

Personal Data:

	Name and surname


	

	Private 



	Address 
	
	Post code, city


	
	Country
	

	Tel.
	
	E-mail


	

	Date of birth 


	
	Gender (f/m)
	


Language abilities: (N-none, B-basic, G-good, VG-very good, F-fluent, MT-mother tongue)

	
	Listening 
	Speaking
	Reading
	Writing

	
	
	
	
	

	
	
	
	
	


Do you have any special needs or requirements that the host organisation should know about? (E.g. mobility, medical needs, allergies, dietary restrictions, vegetarian, smoker/non-smoker)

	


If you are accepted as a participant on this exchange, you are requested, if needed, to apply by your own for a visa. The hosting organization will support you by providing an invitation letter. Therefore provide us:

	Passport number 
	
	Place of issue
	

	Date of issue 
	
	Date of expiry
	


Your organization: (If Applicable)
	Name

	Address
	
	Post code, city


	
	Country
	

	Tel./fax
	
	E-mail
	
	Web site
	

	Your position in organization


	


Please describe briefly your organization
What are the objectives of your organization? What are its main activities & How are these activities related to social inclusion?
	


Please describe your role in the organization.

What are your functions & tasks?

	


Motivation and Expectations:

Why do you want to participate in this training course (TC)? 

	


How will you integrate this TC in your current activities?

	


Do you have experience in European Youth Projects? (Programme, title, venue, target group, themes)

	.


What can you give to the other participants during the training course? (ideas, experiences,....)

	


How do you intend to use the outcomes of this training course?

	


Please indicate us the name and full contact details of a person to be contacted in case of emergency during the training course.

	Name
	

	Complete address
	

	Postal code
	
	Town
	
	Country
	

	Phone
[with full international dial codes]
	
	Fax
[with full international dial codes]
	

	Email
	


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 training course and to do all remote preparation work the team will ask for,

· to take part in the full duration of the training course
· 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.
Travel details and costs

Please check travel costs limits (in info-pack) and confirm travel details and prices with the host organization before buying your tickets (keep in mind that we cannot reimburse taxi or coming by car expenses, travel or medical insurances). 

For reimbursement we need all your tickets, boarding passes (if you come by plane) and invoices or receipts from your travel agency or transport company.
	
	Date
	Time

	Arrival
	
	

	Departure
	
	


	Type of transportation
	From (city/country)
	To (city/country)
	Price
	Currency
	Euro

	
	
	
	
	
	

	
	
	
	
	
	

	 
	 
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Total 100%
	
	
	


Signature of applicant:
Date: 


Applications should be send till 21 April 2018, by e-mail to
problemsolversteam@hotmail.com  

Thank you!
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