Write your name here once more please:


Training of Trainers 

for European YOUTH Projects 2005/06

Seminar 1: 4-13 November 2005 (Turkey)
Seminar 2: 12 - 22 January 2006 (Belgium)
Seminar 3: September 2006 (Exact date open; Italy)
Application Form

Applicant:
Full Name

Sex
Male O
Female O

Home Address

Nationality


Home Address

Telephone


Date of Birth

E-mail


Special needs (concerning diet, rooms, ...)

Working languages


Your experiences with Training:

As a trainer I consider myself to be ... (Please mark the appropriate number for you and comment):

1_2_3_4_5_6 (1=Absolute beginner; 6=very experienced)



List the most recent Training events  (max. 3) where you have been part of the team (indicate: organiser, title of event, composition of team, target group, national/international, duration, and describe briefly your role):



When acting as a trainer I am usually good at...



Please describe briefly your understanding of “training”:



Your experiences as a Learner:

Mention one or two of your most relevant (in terms of learning) Non-Formal educational experiences as participant (Trainings, Voluntary activities, etc.) and explain briefly why they were relevant to you:



Please mention your most remarkable (for you personally) learning achievements in the last 3 years (foreign language, juggling, any sports, singing, etc.); 



Mention 3 characteristics describing you as a learner:



Formal Education Background 



Your experiences with International Youth Work:

Please describe your experience with and your involvement in the YOUTH programme of the European Union in your country? Please specify your role (Organiser, Participant, Project Manager, etc.).



Please mention other relevant experiences of international co-operation besides the YOUTH programme.



Motivation and Expectation

Please describe your interest and motivation for attending this course:



Please describe your training needs – what do you want or need to learn in this course?



In case you are involved in an organisation on a regular basis please provide some information:

Name / Address / Telephone / Fax / E-Mail of this organisation:



Main aims / activities / target group(s)



Your role and level of involvement in the organisation (Since when, level of responsibility, paid/voluntarily, etc.)



Co-operation with your National Agency / Interkulturelles Zentrum

For answering the last two questions you should talk to a staff member of the National Agency for YOUTH in your country or to Interkulturelles Zentrum if you come from Russia, Belorussia or Ucraine 

Follow-Up: In which way would you like to continue as a trainer after this course (Within the YOUTH programme and outside)?



As part of the course you have to plan and implement a training project in co-operation with other participants and the respective National Agencies for YOUTH. Do you already have an idea or a plan for a training project you have discussed with your National Agency? If Yes, please provide a brief outline of the  idea?



Please indicate the name of the staff member of the National Agency / IZ 

you are in contact with:

Please return this form to your National Agency for YOUTH or Interkulturelles Zentrum (ifor applicants from Russia, Belorussia or Ucraine) not later than 

15 July 2005

The selection of participants for the Course will be completed by 30 September 2005.
Training of Trainers for European YOUTH Projects 2005/06

Application Form

