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 Training Course

"Human Rights in the context of disabled people"
APPLICATION FORM 
I. INFORMATION ON THE APPLICANT:

	1. Name: 

Sex:                Male:

          Age:
                  Nationality: 


	2. Working languages (Please specify all your working languages):

 FORMCHECKBOX 
English    FORMCHECKBOX 
French   FORMCHECKBOX 
Russian     FORMCHECKBOX 
Others: 


	3. Contacts (Please note all correspondence will be sent to this address – please ensure it is 

complete!)

Postal address (street, number, city, postal code, country):




II. INFORMATION ON THE ORGANISATION

	4. Sending organisation or institution 

Name: 

Postal address: 
Telephone:

          Telefax: 
e-mail:                                                            Internet address: 

	5. How would you best describe your organisation?

 FORMCHECKBOX 
 an International youth organization
  FORMCHECKBOX 
 a national youth council 

 FORMCHECKBOX 
  a national youth organization              FORMCHECKBOX 
  a local/regional youth organisation

 FORMCHECKBOX 
 a National Agency  of the “Youth” Programme             

 FORMCHECKBOX 
  a human rights association
 FORMCHECKBOX 
 a minority or a minority rights association

 FORMCHECKBOX 
 a governmental institution
 FORMCHECKBOX 
 a minority youth organisation 

 FORMCHECKBOX 
 other (please specify):

	6. What is your role/responsibility within your organization?

 FORMCHECKBOX 
 volunteer                  FORMCHECKBOX 
 employee     FORMCHECKBOX 
   board member (elected)     FORMCHECKBOX 
 active member     

 FORMCHECKBOX 
 civil servant              FORMCHECKBOX 
 other (specify)  




III- EXPERIENCE IN THE THEMES OF THE COURSE

	7. What is your experience with minority youth, human rights education and the themes of the course?

 FORMCHECKBOX 
  I have organised a youth exchange


 FORMCHECKBOX 
  I have participated in an exchange

 FORMCHECKBOX 
 I have attended a European training course or a seminar

 FORMCHECKBOX 
 I have participated in an EVS project

 FORMCHECKBOX 
  I have started a local youth project 


 FORMCHECKBOX 
   I am active in a minority youth organisation or project

 FORMCHECKBOX 
 It is my profession – specify           


 FORMCHECKBOX 
 none

 FORMCHECKBOX 
  other - please specify:

Please provide details about the two most recent relevant experiences (dates, venue, participating countries, organisers, etc.) :

 

	8. What type of training have you followed in youth work or human rights education?



	9. Do you consider yourself as part of a minority of disability? If yes, please specify:  

10. Is your youth work practice related to social cohesion, cultural diversity and intercultural learning? If so, in which ways?



	11. What type of minority youth groups or communities do you work with or involve in your youth work? (multiple answers possible):


 FORMCHECKBOX 
 national minorities
 FORMCHECKBOX 
 cultural minorities
 FORMCHECKBOX 
 religious minorities


 FORMCHECKBOX 
 linguistic minorities
 FORMCHECKBOX 
 immigrants   
 FORMCHECKBOX 
 ethnic minorities


 FORMCHECKBOX 
 people with disabilities
 FORMCHECKBOX 
 lesbian, gay, bi-sexual and transgender youth


 FORMCHECKBOX 
 indigenous people
 FORMCHECKBOX 
refugees
              FORMCHECKBOX 
 internally displaced people 




IV. MOTIVATIONS, NEEDS AND PROJECT:

	13. Your motivation for taking part in this course: 



	14. What are your training needs? What do you expect to learn? Which competences do you expect to develop? 



	15. Short description of the aims and youth activities of your organization/association: 



	16. The outline of your project idea

a) What is your project idea? What do you intend to do? 



	b) When and where will the project take place? 



	c) Which group of young people will be involved in the project and what will be their role?



	d) With whom will you implement the project (e.g. colleagues, partners, other organisations, etc.) 



	e) In which way do you envisage that the project will contribute to the development of youth participation in your social environment or community?



	f) What do you expect to achieve with such a project?



	g) What kind of support do you have from your supporting organization to carry out such a project?

 FORMCHECKBOX 
   Full support and financial backing for any quality project that I suggest on the topic

 FORMCHECKBOX 
 Full support and financial backing for any quality project that is in line with the organization’s mission

 FORMCHECKBOX 
 Support but no financial backing for any quality project that I suggest on the topic

 FORMCHECKBOX 
 Support but no financial backing for any quality project that is in line with the organization’s mission

 FORMCHECKBOX 
 Limited support – please give details 

 FORMCHECKBOX 
 No support – please explain why 



	17. Any other relevant information 




	18. Have you any special needs or requirements (e.g. dietary, disability, etc.)



	19. Visas

If you are accepted as a participant on this course, will you require assistance in obtaining a visa for Poland?               FORMCHECKBOX 
 No              FORMCHECKBOX 
Yes

If yes, please indicate:

Date of birth:                            Passport No.:  
           Issued on: 

Place of birth:                          Date of expiry:
           Place: 


Date:                                                    Signature:    

This form must be sent - together with a support letter of the sending organisation/institution

Before 29 July 2005

by e-mail only !!!

E-mail: damian_dudala@wp.pl
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