Questionnaire
Please answer to all questions below in order to be able to consider your application.
1.

What is your motivation to take part in this training course? (please check all that applies)
	
	a)
	We are curious about how social media could be used in an organisation

	
	b)
	We already use social media in our organisation and we would like to improve our skills

	
	c)
	We already use social media in our organisation and we would like to share our experience with the other participants

	
	d)
	We have no experience in this field, but we would like to improve our activity through social media tools


Comments:
	


2.

Please describe in a few lines the situation at local level in the field of social media? 
Why do people use social media? How important it is? 
	


LOGISTICS
1. Do you need visa to enter Turkey? If yes, how much would it cost? (please check with your Ministry of Foreign Affairs in order to make sure)

	


2. Please list all airports close to your current location (city, country, airport code; e.g. Frankfurt, Germany, FRA):
Current location (city, country): ………………………………………
	City
	Country
	Airport code

	
	
	

	
	
	

	
	
	

	
	
	


3. Please estimate the amount needed for travel costs from your location to Antalya, Turkey (please note that if the project will be approved, we will be unable to reimburse you a higher amount; the tickets will be probably purchased by the end of January 2014): ……… EUR

	Part A: IDENTIFICATION OF THE PROMOTER

	

	Promoter 

	Role in the application
	Promoter (PROM)

	Promoter’s legal name (national language)
	

	Promoter’s legal name (latin characters)
	

	Acronym, if applicable
	

	National ID number, if applicable
	

	Department, if applicable
	

	Legal address
	

	Postal code
	

	City
	

	Country
	

	Region
	

	Web site
	

	Email
	

	Telephone
	

	Fax
	

	

	Person authorised to legally commit the promoter (legal respresentative)

	Title
	

	Family name
	

	First name
	

	Position
	

	Email
	

	 FORMCHECKBOX 
  Same address as the organisation
	

	Telephone
	

	Fax
	

	

	Person responsible for the implementation of the action (contact person)

	Title
	

	Family name
	

	First name
	

	Position
	

	Email
	

	 FORMCHECKBOX 
  Same address as the organisation
	

	Telephone
	

	Fax
	

	PART B. PROFILE OF THE PROMOTER

	Status
	 FORMCHECKBOX 
  Private (PR)      
	 FORMCHECKBOX 
  Public (PB)   

	Type
	 FORMCHECKBOX 
  Non profit/non governmental organisation (NFP-NGO)
	 FORMCHECKBOX 
  Informal group of young people (NFP- IGYP)

	
	 FORMCHECKBOX 
  Body active at European level in the youth field (NFP-ENGYO)
	

	
	
	
	

	Activity level
	 FORMCHECKBOX 
  Local (L)       FORMCHECKBOX 
  Regional (R)      FORMCHECKBOX 
  National (N)     FORMCHECKBOX 
  European (E)   
  FORMCHECKBOX 
  International (I)

	Objectives and activities of the promoter

	Please provide a short presentation of your organisation/group (usual activities, affiliations, etc.) in relation to the field covered by the project.

	

	Please describe the role of your organisation/group in the project.

	

	Other community funding

	Please give information about any type of Community grant your organsiation/group has received/applied for in the last financial year.

	Programme or initiative
	Identification/contract number
	Contracting promoter
	Title of the project
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