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Caciulata, Valcea, Romania 
13th – 26th July 2016

APPLICATION FORM PARTICIPANTS 
Sending organization 
	Name
	

	Phone
[with full international dial codes]
	
	Email
	

	Website


Participant information
 

	First Name
[as on your passport or ID]
	
	Family Name
[as on your passport or ID]
	

	Nationality
	
	Age:
	
	Gender
	 FORMCHECKBOX 
 Male 
 FORMCHECKBOX 
 Female

	Complete home address
	

	Postal code
	
	Town 
	
	Country 
	

	Place of Birth [ town, Country]
	
	Date of Birth [DD/MM/YYYY]:
	
	

	Phone (preferably mobile)
	
	Website
	

	Email
	

	Passport Number [or identity card]
	
	Valid until [DD/MM/YYYY]:
	

	Qualifications 
	

	Occupation
	 Worker    Student  Other: 

	Hobbies
	


English level 
	
	Bad
	Enough
	Good
	Excelent

	Listening
	
	
	
	

	Speaking
	
	
	
	

	Reading
	
	
	
	

	Writing
	
	
	
	


Health information 
Please send us all relevant information concerning your health or any special needs or requirements (allergies, intolerances, mobility, medical needs, allergies, dietary restrictions, smoker/non-smoker , etc  …)      just smoker and mobility … 

	


Fewer Opportunities
Please read the following information about fewer opportunities and indicate if you consider that you face any of those situations: 

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

 educational difficulties: young people with learning difficulties; early school-leavers; low qualified adults; young people with poor school performance; 

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

 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;

 health problems: people with chronic health problems, severe illnesses or psychiatric conditions; 
 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
 geographical obstacles: people from remote or rural areas; people living in small islands or in peripheral regions; people from urban problem zones; people from less serviced areas (limited public transport, poor facilities).

In case you chose one or more options above, please justify it: 




Knowledge and experiences
· Do you have any personal experience with European Youth projects and Youth mobility programmes?

· What are your previous international experiences?

	


Motivation and Expectations

· What’s your motivation in participating in this project?

· What would you like to learn, understand and experience during this Youth Exchange?
	


Person to Contact in Case of Emergency 
	Name
	

	Complete address
	

	Postal code
	
	Town 
	
	Country 
	

	Phone
	

	Email
	

	Parental  relationship
	


· I hereby declare that I have carefully ad entirely read and understood the Project Description. 
· I hereby commit myself to participate in the whole process of this project, including the preparation before the project and the dissemination after. 
· I hereby commit myself to have a proper conduct and respect the rules of the activities. 

· I am aware that a travel insurance will be at my own responsible and it will not be refundable. 

· I understand that the information I have provided on my special needs does not remove my own personal responsibility for ensuring my own health. 
· I hereby commit myself to deliver the following travel documents to ATRV:

· Electronic ticket of the flight with price
· Invoice and receipt from the travels, in case they were not purchased online
· Ticket or boarding pass in original 
· I confirm that I’ve been informed about the travel costs and I know that I can only be reimbursed until the limit approved. The calculation of the travel cost of each country has in consideration the place of the partner organization. In case the departure place of the leader is different, a justification must be given, and a new calculation must be done using the distance calculator from European Commission, available at http://ec.europa.eu/programmes/erasmus-plus/tools/distance_en.htm. The amount of the travel costs that can be reimburses can be different. It can decrease, but it can’t increase.

I hereby declare that everything stated in the present form corresponds to the truth.
Place and date,









Signature
______________
__/__/____






________________
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