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APPLICATION FORM

To be filled in English and submitted at contact@pel.mk before February 20th 2015.

	Name
	
	Family Name
	

	Date of Birth
	
	Place of Birth
	

	Phone:
	+
	E-mail:
	

	Facebook link:
	

	Twitter link:
	

	Country:
	
	City:
	

	Address:
	

	Emergency contact name & surname:
	

	Emergency contact phone number:
	+

	Proficiency in English (basic, intermediate, advanced, fluent) 
	

	What is your motivation to attend this project?

	

	What is your personal / professional experience in relation to the theme of the project?

	

	What previous Council of Europe, Youth in Action or any other international youth activities have you attended? Please specify the name and the dates of the activities. Leave blank if you haven’t.

	

	Do you have any special needs, medicines or dietary requirements (medicines, food allergies, vegetarian/vegan, etc.)?

	


