European Citizenship Training Course

Application Form

Please send your application in time to the National Agency of the Youth in Action

Programme in your country for pre-selection. Addresses can be found at:

http://europa.eu.int/comm/youth/program/contact.pdf .

Participants from Non-Programme Countries, please apply to the SALTO South East

Europe Resource Centre or to the SALTO Eastern Europe and Caucasus Resource Centre

according to your country of residence. (Contact details at http://www.saltoyouth.

net/contacts/ )

Training course data

Venue country: Venue date:

Personal Data

Surname: First name:

Country of residence:

Nationality: Age: Sex:

Complete address:

Telephone: Home: Work:

Fax Email:

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

Organisation data:

Name of the organisation:

Address:

Telephone: Fax: E-mail

Mission of the organisation:

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

􀂆 officer?

􀂆 leader / board member of an organisation?

􀂆 youth worker directly involved with young people?

􀂆 decision-maker?
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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?

􀂅 a community and social worker?

􀂅 a multiplier?

􀂅 other? (please specify)

Please respond to the following questions (maximum 1 page in total):

1. What is your motivation for wanting to take part in this course? How will you try to use the the

experience and contacts gained at the course?

2. Since when have you been involved in youth work? Please describe the group of young people

you are working with recently.

3. Please briefly describe the latest project or activity which you developed and managed with

and for young people.

4. Please briefly describe the latest youth project with an international dimension which you have

organised or co-organised

5. There are different understandings of the concept of European Citizenship. Please reflect

briefly on your own understanding of European Citizenship.

In case you need Visa for the venue country of the course

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 course and that I am able to work in English.

If, for any exceptional reason, I am unable to attend the training course, I will inform

my National Agency or SALTO immediately.

Date: Signature

(if your NA requires to send the application by fax or mail)
