[image: image2.jpg]\)NESCO

7

4’:7:) s



[image: image3.jpg]@ L

www.losenline.eu



[image: image4.jpg]



Be local – Be active
14th – 22nd of November, 2015 (incl. travel dates)
Liberec, Czech Republic

APPLICATION FORM

	 Contact Details

	 First Name:
	
	 Family Name:
	

	 Nationality:
	
	 Date of birth:
	
	 Gender:
	

	 Address:
	

	 Town/city:
	
	 E-mail:
	
	 Post Code:
	

	 Phone number:
	
	Organisation:
	

	 Your role in      organization:
	

	 Organizations’

website:
	

	Your language skills (please state your level of English & list other languages you speak)

	 English:

basic  
good 
           advanced 
  

 Other languages:  



	Other: Is there any information we should be aware of. (Special needs, diets, medication etc.)

	

	What is your motivation to take part in this event? What are your expectations?

	

	What are your experiences in organising / being involved in youth projects/ education, etc.? 

	

	Please describe as well your experience within Youth in Action Programme / Erasmus plus if you have any.

	

	How would you multiply this experience? What do you think you can do with it?  

	

	 I confirm that I am committed to take part in the full duration of the event!

	 Date
	
	 Signature/name:
	

	Thank you for taking your time and filling in this application form.

Please return this form before 15/10/2015
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