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Eurpoean Youth Unemployment Seminar
Karlstad, Sweden
25th to 29th of january


APPLICATION FORM

1. Personal details:

	First name: 
Family name: 
Date of birth: 
Sex: 
Post address: 
Country: 
Tel.:                           Fax: 
E-mail: 



2. Language skills:

	


3. Special needs/assistance & dietary requirements:

	


4. Organisational details:

	Name of the applying organisation/group: 
Type of organisation:  

 ( NGO              ( Governmental                        ( Other………………….

 ( Local              ( Regional                                 ( National

org. address: 
org. phone:                                          org. fax: 
org. website:  
org. e-mail:  
Brief description of the organisation (aims, target group,  activities, inclusion strategy, etc…):
Your position in the organisation:

( Volunteer     ( Employed youth worker       ( Other President



5. Please describe your experiences in youth work – national and international.  Do you have previous experiences with YOUTH/YOUTH IN ACTION?  

	


6. What is your motivation for participating in this activity?

	


7. What do you and your organisation expect from this activity? How can this activity contribute to the youth work in your organisation and the target group you are working with?

	


8. What are your future plans within YOUTH IN ACTION?

	


9. Travelcosts

Please send your travel costs budget. The hosting organisation will reimburse the 70% of your travel costs.  

Please make your travel costs budget from home to venue of the project (Karlstad, Sweden)  and return. Use of the cheapest means and fares (Economy class flight ticket, 2nd class train ticket).

Arrival day: 
24th  January 2009
Departure day:
30th  January 2009

	Promoter
	Number of persons
	From
	To
	Means 
of transport
	Total costs (100%)
	Grant requested (70%)

	
	
	
	Karlstad
(Sweden)
	Bus

Train

Plane
	
	


Please take note of the following conditions that will apply if you are selected to take part in the training course.

I commit myself to participate in the whole process, including my preparation for training, my               participation in the full duration of the seminar and in the evaluation process.

 I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expenses. 

I authorize organizers of the seminar to publish, in whatever form and by whatever medium, including the Internet, information about my organization and work and pictures taken at the course.

  ________________________                      _____________________

          Applicant signature      
      Director/Responsible in the org. signature

Please return this application by the 15th of august scanned to: mathias.mellgren@communicare.nu 
Communicare, Kungsvägen 34, 691 94 Karlskoga, Sweden,

Fax: +46 54 , e-mail: mathias.mellgren@communicare.nu
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