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                                             Application form for participant


Project in  Chiflick, BULGARIA  
“Environmental and cultural optimism”
21st August – 27th August 2017
APPLICATION FORM

I. Personal details

	PERSONAL INFORMATION

	Name
	
	

	Surname

(Family name)
	
	

	Gender
	male  FORMCHECKBOX 

	female  FORMCHECKBOX 

	

	Birth Date
	
	

	Nationality
	
	

	Place of birth
	
	

	Country of residence
	
	

	Mobile Phone (with international code in front)
	
	

	E-mail address
	
	

	Facebook – the exact link (if you want to share it but is going to be necessary for making the Facebook Group)
	
	

	Emergency Contact
	Name:  
Telephone: 
	

	OTHER INFORMATION

	What University are you studying at ? / What University did you finished ? / Where do you work, (if you work) ?   
	

	What is your T-shirt size ? (for example: S, M, L, XL, etc.)
	

	Do you have a valid Passport ? 
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Is your Passport available for 6 more months from now on ? 
	YES   FORMCHECKBOX 

Expiration date: 
	NO   FORMCHECKBOX 


	Do you want a Youthpass Certificate for this project ? 
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you participated in any international activity ?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you participated in any kind of  EU -Youth Programme Project ?

	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you participated in a Youth in Action/Erasmus+ Project before ?  If YES, where ? 

	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Approximately, in how many Youth in Action/Erasmus+ projects have you participated ? 
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	Do you have a Blog / personal Webpage?  If YES, do you want to share it with us in the text box below ? 
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	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you been before in  THIS COUNTRY, WHERE THIS PROJECT IS HELD ?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Do you smoke ?
	YES  FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Are you vegetarian?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Do you eat pork ?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Do you have an allergy to milk ?

Or other products made of milk ?
If yes please specify.

	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Do you have any allergy?
If yes please specify.

	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Do you need special medication ?

If yes please specify.

	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Do you have medical problems/

disabilities ?

If yes please specify.

	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Do you have any special skills (for example: acting, painting, writing) ? 

If yes please specify.

	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you fully and carefully read the Newsletter and the Info-Pack (that contains the conditions of participation) of this project ?


	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Do you want to have fun in this project ?  (

	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	If you would like to add anything please write here:




II. Details of organisation

	EXPLAIN HOW YOU PLAN TO DISEMINATE THE INFORMATION  INTO THE ASSOCIATION


	


III. Involvement in youth work

	 PLEASE DESCRIBE YOUR PREVIOUS EXPERIENCES IN THE FIELD OF (INTERNATIONAL) YOUTH WORK:


	


IV. Motivation, expectations and needs

	PLEASE DESCRIBE YOUR OWN PERSONAL MOTIVATION FOR ATTENDING THIS  TRAINING COURSE / YOUTH  EXCHANGE / MEETING   PROJECT:


	.

	LANGUAGE ABILITIES
	WELL
	 ENOUGH
	 POOR
	 COMMENTS:

	1.
	ENGLISH
	
	
	
	
	
	
	What is the level of your ENGLISH language ?
Write all the languages that you know, as many as you want, and the level of each language

	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	

	ANY OTHER RELEVANT INFORMATION:


	


	TRAVEL DETAILS


	From which city you will start your trip ? 

	

	Do you want to make a travel insurance for this trip ? 
(we recommend you to have one, just in case)

	


THANK  YOU !!!
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