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	Contact details:

	Name: 
	
	
	PHOTO

	Surname: 
	
	
	

	Address: 
	
	Nr:
	
	
	

	City: 
	
	Postal code
	
	
	

	Region: 
	
	        Country: 
	
	
	

	Telephone: 
(With prefix)
	
	
	

	Mobile: 
(With prefix)
	
	
	

	E-mail: 
	
	
	

	Personal data: 

	Date of birth:
	
	
	

	Nationality: 
	
	
	                       
	          (   Male 
	(
	Female

	Have you already been abroad? 
	(
	Yes 
	(
	No 

	WHERE?
	

	For how long? 


	(
	< 3 months 
	(
	< 6 months
	(
	< 1 year 
	(
	> 1 year  


	Language ability:

	Language


	
	Basic


	Intermediate

	Good


	Fluent

	Mother tongue



	English


	Oral
	
	
	
	
	

	
	Written 
	
	
	
	
	

	
	Read 
	
	
	
	
	

	
	Oral
	
	
	
	
	

	
	Written 
	
	
	
	
	

	
	Read 
	
	
	
	
	


	previous experience in non-formal learning (youth exchanges, Seminars, trainings, evs, etc.)

	

	Please send this form at: keycyyouth@gmail.com
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