Model Caucasus Parliament: Pre-simulation Programme


Application form

From 15th to 21st of December 2008 in Istanbul, Turkey

	Name
	Surname

	
	

	Your area of activity/study 


	

	Name and address of your organization/university



	

	Phone/ Fax of your organization/university
           
	Website of your organization/university
	Email of your organization/university

	
	
	

	Private Address (to be used for all programme correspondence)

	

	Private Phone
	Private Email

	
	

	Date of Birth
	Sex (M/F)
	Nationality

	
	
	

	Special Requirements (Mobility, Medical conditions, Diets, Restrictions, etc)

	

	

	Please, indicate your language skills 

Sex (M/F)

Nationality

	English

Fluent (
Good (
Basic (
Poor (
	Russian

Fluent (
Good (
Basic (
Poor (
	Other_____________________________

Fluent (
Good (
Basic (
Poor (


	How did you find out about the project ‘Model Caucasus Parliament’?


	

	Have you ever participated in a simulation programme? If yes, please elaborate when, where, what was the simulation topic(s)?


	


	Please, explain briefly what is your interest/experience in intercultural learning?


	

	What is your vision for the Model Caucasus Parliament? (up to 500 words)

	

	Recommendations (referee’s name, institutional affiliation, e-mail address)



	

	Please, take note of the following conditions which will apply if you accept a place on the MCP pre-simulation programme²


	1. Obtaining a full travel insurance policy is the participant's responsibility

2. I commit myself to participate in the whole process, including:

· to prepare myself carefully for the pre-simulation programme and to do all preparation work the team will ask for

· to take part in the full duration of the programme
· to participate in the whole evaluation process 

3. My correspondence address and information about my organization and work can be shared with the other partners in the field and as part of the programme material and pictures taken at the workshop can be used to document the activity in reports or websites

4. I understand that providing the above information on special needs, does not remove my own personal responsibility for ensuring my own health and safety

	Place
	Date
	Name and signature of the applicant

	
	
	


Please, send completed application form, together with your CV to: sargsyangayane@yahoo.com in Armenia

renayuva@yahoo.com in Azerbaijan

movement.future@yahoo.com in Georgia

 Before 3rd of November, 2008, Monday. 
In case of any question do not hesitate to contact us!!!
