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Application Form

Please type or use CAPITAL letters and write legibly.

ALL entries must be filled in.
Please choose ONE module only!

Deadline of applications for the Modules 1-2: 31st March 2006.

Deadline of applications for the Modules 3-6: 31st May 2006.

I am applying for:

· MODULE 1: Institutions and Politics (29 May – 4 June 2006)

· MODULE 2: Visions and Concepts of Europe (27 May – 2 June 2006)
· MODULE 3: Citizenship (4 – 10 September 2006)
· MODULE 4: Intercultural Learning (25 September – 1 October 2006)

· MODULE 5: Human Rights (23 – 29 October 2006)
· MODULE 6: Role of Youth Work in Participation (23 – 29 October 2006)
Surname: ______________________________First name:


Nationality:_______________         Age:____________  Sex:  ( Male     ( Female 

Complete address: (street name and number)


(postal code)
(town)
(country)


Telephone:
Home: ____________________________Work:


Fax _________________________________________ Email:


Do you have any special needs or requirements (e.g. dietary, disability, etc.) ? 


Organisation:



Your role / function: Are you a(n):


( officer?


( leader / board member of an organisation?


( youth worker directly involved with young people?

( decision-maker?

Address: (street)

(postal code)
(town)
(country)


Telephone:__________      Fax: ________________E-mail


At what level are you involved in youth work?


( local




( national 


( international 


( other (please specify):

In what way are you involved in youth work? Are you :


( a paid youth worker? 


( a voluntary youth worker?


( other? (please specify):

Since when have you been involved in youth work?  




List training courses of the European Youth Centres (Council of Europe) or of the YOUTH programme (National Agencies, SALTO Centres) that you have attended over the past 3 years.

Please respond to the following questions on separate sheets of paper (maximum 3 pages):

1. What is your motivation for wanting to take part in this course? What are your expectations of the course?
2. Please reflect briefly on your understanding of European citizenship. 

3. What do you understand by the “European dimension” in your youth work?

4. What kind of projects and target groups do you work with, and how, in your opinion, are they related to European citizenship?

5. What experience do you have regarding international youth work (duration,  type, content, your role etc.)?

6. What type of training (if any) have you followed regarding international youth work, non-formal education, citizenship education and/or project management?

Recommendation letter:

Please attach a letter of recommendation from your organisation or National Agency. 

Visa for travelling to the training venue 
If you are accepted as a participant on this course, will you require assistance in obtaining a visa for the country where your training module will take place?




No (

Yes (

If yes, please indicate:

Date of birth_________________  Passport No.:____________________  Issued at 

(place):

on (date):__________________________________  Date of expiry:


I confirm that, if selected, I am committed to take part in the full duration of the training Module.

If, for any exceptional reason, I am unable to attend the Module, I will inform the hosting National Agency immediately. 
Date:________________________ Signature:


Reminder: Please send your application to the National Agency of the Youth Program in your country for pre-selection.

The list of National Agencies can be found at: 

http://europa.eu.int/comm/youth/program/contact.pdf
In case there is no National Agency representation in your country, please send your application directly to the hosting National Agency by the above deadline.



European Citizenship Training Modules
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