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Training course “SHARE WITH OTHERS” 
APPLICATION FORM

10th  – 19th March 2016, Great Yarmouth, UK
ERASMUS+ programme, Key Action 1

	PARTICIPANT INFORMATION

	Name
	

	Surname 
	

	Gender
	

	Date of birth
	

	Citizenship
	

	City
	

	Address
	

	Country
	

	E mail 
	

	Phone
	

	
	

	ORGANIZATION INFORMATION (i.e. organization you are currently actively involved in, if any):

	Name  of organization 
	

	Address
	

	Web
	

	E mail
	

	Phone
	

	Your position in organization 
	

	
	

	TRAVEL INFORMATION 

	Passport expiry date
	 

	Place of Issue
	


	DIETARY REQUIRMENTS and SPECIAL NEEDS (food, disability, allergies, etc.) ?

	

	

	

	Have you participated in a Training course/Youth exchange under the Youth in Action/ERASMUS+ programme before?  If so give details (e.g. project topic, date and venue, your sending organization)

	

	

	Please describe your interest and motivation to participate in this training course:

	

	

	What do you expect to gain from taking part in this training course?

	

	

	How will you contribute to this project? How will you use the knowledge you’ll gain in this training course in your organization/community/life?

	


Please send the filled out application form to : endevelop@hotmail.com
Deadline : 20th February 2015
