YOUTH in Action Programme

Application Form

Contact making seminar NORPARTNER
NO-TCP-60-2009

gJØVIK, NORWAY
14-17 JUNE 2010
.

First name:

Family name: 
Date of birth: 
Sex (f/m): 
address:

Name of the organisation: 
Street and street number: 
Postal code and place:

Country: 
Tel: 
E-mail: 

Please describe briefly your organisation (objectives, activities, Main target group)
Please describe YOUR ROLE IN YOUR ORGANISATION

Please describe your experience in working with youth with fewer opportunities and/or out door activities

why do you want to participate in this seminar? 
Language proficiency:





Spoken



Written

English:


fluent/fair/poor


Fluent/fair/poor

Please indicate any special needs  (like diet, Health etc.):
Any other comments:

DECLARATION: 

Please take note of the following conditions which will apply if you accept a place in the CMS

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

· My correspondence address and information about my organisation, and work can be shared with the other participants as part of the course material and for other non-formal youth work related issues.
· I understand that providing the above information on special needs does not remove my own personal responsibility for ensuring my own safety.
Signature:



Place:



date:

Please send this application form to postmottak@bufdir.no before 25 May 2010
