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Training for Organizing Projects
Ommen, The Netherlands
21/02/2015 – 28/02/2015

	Name and Surname as stated in passport
	

	Home Address
	

	Postal Code + Town
	

	Country
	

	Date, Place and Country of Birth
	

	What is your age on 21/02/2015?
	

	Gender
	

	E-mail Address
	

	Phone Number
	



	What is the reason you want to participate in this training?
	

	What expectations do you have regarding the content of the training?
	

	What kind of experience do you have in international projects? (e.g. trainings and exchanges)
	

	What would you like to learn/develop?
	

	How do you want to continue in European projects? (e.g. participating in more, organizing own projects)
	




	What is your affection with the sending organisation, how are you involved in their work? 
	

	How are you currently involved in youth work? 
	

	Level of English (bad, medium, good, excellent)
	

	Special needs, medicins or dietary requirements (medicins, food allergy, vegetarian, etc.)
	-

	Contact person in case of emergencies (name and phone number)
	

	Other remarks or questions?
	



[bookmark: _GoBack]Please fill it in and send it back to contact@pel.mk.

Thank you for filling in this questionnaire
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