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TRAINING COURSE
APPLICATION FORM
Title of the Training Course :……………………………………………………………………………..

Country:………………………………………………………………………………………………………

Date: …………………………………………………………………………………………………………..

I- General Information on the Applicant

	Candidat/Applicant:
  M./Mr  (
female ▢
male ▢
Surname:


First Name:


Date and Place of Birth:


Nationality:


Home address:


Number of passport:…..……………………………………………………………………………………

Tel.: ……………………………………….. Mobile: 


E-mail:  



Languages

	My level of knowledge of English is: 

 ▢ Very good    ▢ Good      ▢ Average     ▢ Basic

Other languages: ………………………………………………………………………………………………………… 


II- Experience of the Applicant

	Have you ever been part of a EU Youth in Action project or initiative before? If yes, state it for us and describe your role: 
………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………....
What are your experiences related to the topic of this activity? (experiences, knowledge…)
…………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………....

…………………………………………………………………………………………………………………


III- Motivations and expectations: 

	Explain your motivation in participating to EU Youth in Action activity: 

..…………………………………………………………………………………………………………………
……………………………………………………………………………………………………………….....

…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..

What are your expectations? 

…………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………….....

…………………………………………………………………………………………………………………..



IV – General remarks:
Do you have any special needs? Vegetarian? Allergies? …………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
V - Emergency contacts:

	Name: …………………………………………………………………………………………………………...

Address: ………………………………………………………………………………………………………….

Phone number:…………………………………………………………………………………………………...

Email:………………………………………………………………………………………………………………


Date/Signature: …………………………………………….
This form must be completed in English, written in Block Capitals and sent (scanned, as fax or by post) to: 

Joanna Maria Egger; InfoEck-Jugendinfo Tirol, Kaiser-Josef-Str. 1; A-6020 Innsbruck; Tel: +43 I 512 I 571799 18; Fax +43 I 512 I 585566; E-Mail: joanna.egger@infoeck.at
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