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COUNCIL CONSEIL

OF EUROPE DE L'EUROPE





Ecumenical Youth Council in Europe



“Democracy  for All!”

A training course for youth leaders fostering inter-generational dialogue  

18th – 25th April 2010

Tallinn, Estonia 

APPLICATION FORM

1. APPLICANT’S PERSONAL DATA

Surname(s) (as in passport):

First names (as in passport): 

Street address: 

Postal code:

Town: 

Country: 

Please provide at least one fax number or one e-mail address where you can be reached for quick communications.

Telephone:



Home: 


Office:




(Country code / area code /number)

Mobile:

Fax:




Home: 


Office: 

(Country code / area code /number)

Email: 

Gender (M/F): 

Date of birth (day/month/year):

Place of Birth:

Profession or Occupation (if student, which field):

Denomination: 

Name of Church/ organisation in which you are a member (if any):

Position in the Church/ organisation (if any): 

2. PASSPORT

Nationality (country issuing your passport): 

Passport number: 

Date and place of issue: 

Passport valid until:

Please indicate if you need visa for Estonia (Y/N): 

If yes, please, indicate the name and address and fax number of the Embassy to which you will submit the needed documents.

3. LANGUAGES and special needs

Mother tongue:

Other languages spoken and understood and level of knowledge (1=poor ... 5= very good):


1. 


2.

Do you have any special dietary needs? (Y/N) 

If yes, please, specify what kind of food you DO NOT eat (e.g. eggs, fish, dairy products):

Do you have any other special medical needs? (Y/N)

If yes, please, specify (e.g. diabetes, epilepsy or other we should know about):  

4. MOTIVATION

a) What are your expectations towards this training course and what is your motivation to participate? How could you contribute with your skills and/ or knowledge to this training course?

b) Do you have previous experience in activities focusing on youth participation and/or inter-generational dialogue? Please describe.

c) Please give an example on successful youth participation from your country or community, e.g. projects, campaigns, lobbying activities etc..

5. ENDORSEMENT OF YOUR NOMINATING ORGANISATION

What is the reason for you to nominate the applicant to this training course?

Please indicate a price (in Euros) for the cheapest possible ticket to Tallinn, Estonia – in conjunction with the reimbursement policies mentioned in the letter of invitation.

 ____________€ (EUROS) (please indicate the return ticket price) 

Is this quotation by: AIR/BUS Travel (please delete where necessary)

Date and Place: 

Signature of the Applicant: 

Signature of the Nominating Organisation: 

PLEASE SEND THIS APPLICATION FORM TO:

By mail: Ecumenical Youth Council in Europe aisbl

Rue Brogniez 44

B-1070 Brussels

BELGIUM

or

By e-mail (scan version or pdf): general.secretary@eyce.org

or

By fax +32 2 5106172

Should you have any further questions, do not hesitate to contact EYCE office on general.secretary@eyce.org or by tel: +32 2 5106171!
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