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APPLICATION FORM PARTICIPANTS

Participant  information
	First Name
[as on your passport or ID]
	
	Family Name
[as on your passport or ID]
	

	Nationality
	
	Age
	
	Gender
	 FORMCHECKBOX 
 Male 
 FORMCHECKBOX 
 Female

	Complete home address
	

	Postal code
	
	Town 
	
	Country 
	

	Place of Birth [ town, Country]
	
	Date of Birth [DD/MM/YYYY]:
	
	

	Phone (preferably mobile)
[with full international dial codes]
	
	Fax
[with full international dial codes]
	

	Email
	
	Website
	

	Passport Number [or identity card]
	
	Social Security Number and Country (if applicable)
	


Sending organization

	Name
	Association for progress, education and lobbying – PEL

	Complete address
	st. Dimo Hadzi Dimov 54b

	Postal code
	1000
	Town 
	Skopje
	
	Country 
	Macedonia

	Phone
[with full international dial codes]
	+38970837850
	Fax
[with full international dial codes]
	

	Email
	pel_youth@yahoo.com
	Website
	www.pel.mk

	Activity level
	 FORMCHECKBOX 
 local
 FORMCHECKBOX 
 regional
 FORMCHECKBOX 
 national
 FORMCHECKBOX 
 international


Person to Contact in Case of Emergency 
	Name
	

	Complete address
	

	Postal code
	
	Town 
	
	Country 
	

	Phone
[with full international dial codes]
	
	Fax
[with full international dial codes]
	-

	Email
	

	Parental  relationship
	


Language
	
	Fluent
	Good
	Basic

	English
	
	
	

	Other (please specify)
	
	
	


Health information 
Please send us all relevant information concerning your health or any special needs or requirements (allergies, intolerances, mobility, medical needs, allergies, dietary restrictions, smoker/non-smoker , etc  …)      

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Knowledge and experiences
· Do you have any personal experience with European Youth projects and Youth mobility programmes?

	


· Have you participated in trainings/exchanges/seminars before?

	


· Please describe briefly your understanding about non formal education

	


· Please describe briefly your experience in working with youngsters and in the volunteering field
	


Motivation and Expectations

· What’s your motivation in participating in this project?

· What would you like to learn, understand and experience during this training course?

	


· What contributions you think you can you bring for the training course?
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