KA1 – Learning Mobility of Individuals
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“INDEPENDENT LIVING AREA” MULTILATERAL YOUTH EXCHANGE 
      PARTICIPANT INFORMATION FORM

This form should be filled in by the participant nominated, signed and send this application form to e-mail to ana.delvalle@ticket2europe.eu

at the latest on 1st of March 2016

	Personal details

	 Name 
	 

	Surname
	

	Nationality 
	

	Country of residence
	

	ID  or Number  Passport
	

	E-mail
	

	Mobile phone
	 

	Language level
	 FORMCHECKBOX 
   Excellent
	 FORMCHECKBOX 
    Good
	 FORMCHECKBOX 
   Bad 

	Date of birth and Sex (f/m)
	
	 FORMCHECKBOX 
 M         FORMCHECKBOX 
 F

	Address 
	

	Special requirements (allergies, vegetarian, disabilities, hallal..)
	

	Details of organisation

	Name of the organization

 & State
	

	Address
	

	E-mail
	

	Tel.  / Fax 
	 

	Please describe briefly the main activities of your organisation:
	

	Explain your role in the organisation:
	

	Involvement in youth work

	Please describe your previous experiences in the field of (international) youth work:
	

	Motivation, expectations and needs

	Please describe your own personal motivation for attending this training course:
	

	Any other relevant information

	

	Declaration

	I hereby declare that all the information provided above is correct.

         Signature:
  
                 Place:

                     Date:   




This form should be filled in by the participant and send this application form
 to e-mail to ana.delvalle@ticket2europe.eu  at the latest on 1st of March 2016
Contact Person: 
If you have question, don’t hesitate to ask.
� EMBED PBrush  ���
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