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“Share your experience:

Multinational youth exchanges pave the way for an

Open European Balkan Youth Platform”
If handwritten: PLEASE WRITE IN CAPITAL LETTERS

	Family name:
	First name:
	

	Date of birth:
	Place of birth:
	Sex (F/M):

	nationality:
	religion:
	

	Name of your organization:
	
	

	Address of your organization:
	
	

	Main aim or purpose of your organization:


	

	Type of organization
	( governmental
	( non-governmental
	( other:

	Your organization is
	( local
	( regional
	( national
	( Europ./internat. 

	Your contact address (where you can be reached for all questions concerning the training course), street and number: 

	Postcode: 
	Town:

	Country:
	Region:

	Telephone:
	Fax number:

	E-mail:


	Why would you like to participate in this training course? 



	Briefly describe the main activities of your organization and the group of people that you are working with.



	What is your role in your organization? Do you have experience as a youth worker/leader or as a manager/coordinator? What is your personal area of expertise? Please describe. 



	Have you already participated in any other international activity? Please indicate which. 



	Do you and your organization have partners in other countries (if yes, where) and what kind of activities do you organise with them? 



	Knowledge of languages. Please indicate

English: very good / good / sufficient / poor    Other: ___________________________

	Do you have any special needs? Please indicate any health or dietary details. 




Place: ___________________

Date: ____________________ 
Candidate’s name and signature: ___________________________________
Full name of the head of the organization: ______________________________________
Signature of the head of the organization: ______________________________________
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