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PARTICIPANT APPLICATION FORM - “OPEN Education” 
	First Name
[as on your passport]
	     
	Family Name
[as on your passport]
	     

	Citizenship / Nationality
	      /      
	Gender
	 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male

	Date of Birth
	      /      /      
dd/mm/yyyy
	Place of Birth
	     

	Complete address (residency)
	     

	Town, Country
	     ,      

	ID/Passport Number
	ID         / Passport       

	E-mail
	       
	Phone
[with full international dial codes]
	     

	Please list all your working languages indicating your level for each of it (N-none, B-basic, G-good, VG-very good, F-fluent, MT-mother tongue)
	Listening
	Speaking
	Reading
	Writing

	English
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Your background in trainings, training development, etc.

	     

	Your experience working with youngsters living in poverty, coming from rural areas, long-term unemployed youngsters, youngsters with social obstacles and youngsters which are somehow ‘stuck’ in life, have challenge in integration to labour market or even in a society (refugees, immigrants).

	     

	Your background in self development, youth work, volunteering, international work, etc.

	     

	Do you face any of these obstacles or difficulties to take part in training? 

	Category
	If you belong to any of category, shortly describe it

	 FORMCHECKBOX 
  geographical obstacles: people from remote or rural areas; people living in small islands or peripheral regions; people from urban problem zones; people from less serviced areas (limited public transport, poor facilities)
	     


	 FORMCHECKBOX 
  economic obstacles: people with a low standard of living, low income, dependence on social welfare system; young people in long-term unemployment or poverty; people who are homeless, people in debt or with financial problems
	     

	 FORMCHECKBOX 
  cultural differences: immigrants or refugees or descendants from immigrant or refugee families; people belonging to a national or ethnic minority; people with linguistic adaptation and cultural inclusion difficulties
	     

	 FORMCHECKBOX 
  social obstacles: people facing discrimination because of gender, age, ethnicity, religion, sexual orientation, disability, etc.; people with limited social skills or anti-social or risky behaviours; people in a precarious situation; (ex-)offenders, (ex-)drug or alcohol abusers; young and/or single parents; orphans
	     

	 FORMCHECKBOX 
  educational difficulties: young people with learning difficulties; early school-leavers; lower qualified persons; young people with poor school performance
	     

	 FORMCHECKBOX 
  disability (i.e. participants with special needs): people with mental (intellectual, cognitive, learning), physical, sensory or other disabilities
	     

	 FORMCHECKBOX 
  health problems: people with chronic health problems, severe illnesses or psychiatric conditions
	     

	Do you have any special needs or requirements that the host organisation should know about? (e.g. mobility, visual disability, hard-hearing, special medical needs, allergies, dietary restrictions, smoker/non-smoker)

	     


