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Molimo Vas da popunite aplikaciju u pošaljete je na mail office@cetplatform.org najkasnije u petak 19.04.2013. godine.

APPLICATION FORM FOR EVALUATION MEETING FOR ANTI-DISCRIMINATION IN YOUTH, TIRANA, 23-30.04.2013.

	PARTICIPANT INFORMATION

	Family name: 

Given name:                   M FORMCHECKBOX 
     F  FORMCHECKBOX 


	Nationality: 

Place of birth:
Passport number: 

Date of issue: 

Date of expiry: 

Issued by: 

	Date of birth (dd/mm/yy): 

	

	Street address: 

Postal code: 
Town: 

Country: 
	

	Telephone: (+381)


	Emergency contact information:
Name: 
Tel: 

Email:



	Mobile: (+381)
	

	Email: 


	

	SPECIAL NEEDS

	Allergies:  
Food restrictions:   


	Injuries:  

Health problems or sicknesses:  



	Your organisation

Name

Complete address

Postal code

Town

Country

Serbia
Phone
[with full international dial codes]

Fax
[with full international dial codes]

Email

Website

Activity level

 FORMCHECKBOX 
 local
 FORMCHECKBOX 
 regional
 FORMCHECKBOX 
 national

 FORMCHECKBOX 
 international



	Please describe briefly your organization and your projects

What are the objectives, main activities and target group of your organization?

	

	What is your role (volunteer, youth leader/worker, manager, supervisor, coordinator ...) and your tasks within projects in organization? Please say how long you have been involved in projects in your organization?

	

	In your organization, do you work with young people with fewer opportunities? Please describe in more details experience you have.

	

	MOTIVATION & EXPECTATIONS

What would you like to learn, understand and experience during this training course?



	

	What contributions can you bring for this training course?

	

	

	How do you plan to use the outcome of this activity in your work?

	


