Living Libraries for Dialogue, Estonia 6th-13th August 2016

Please return the form not later than 6th June 2016 to: euromed@trajectorya.ee
I. INFORMATION ON THE APPLICANT
Please note that all correspondence will be sent to this address, so please ensure it is complete!
	Name and Surname
	
	sex
	M  FORMCHECKBOX 
  F  FORMCHECKBOX 
   O  FORMCHECKBOX 


	Main Profession or occupation
	
	Date of birth
	DD/MM/YYYY

	Postal Address
	
	Postal Code
	

	City
	
	Country
	

	Citizenship
	
	Passport nº
	

	All selected participants who need visa, will be contacted especially in order to explain the visa procedure. Be ready to send us your scanned passport copy on request. Passport must be valid for at least 6 months after the Training Course finishes!

	Fix Phone (with Country code)
	
	Cell Phone (with Country code)
	

	E-Mail
	
	Working Languages
	

	Dietary restrictions and/or

Allergies
	


II. INFORMATION ABOUT YOUR ORGANISATION/INSTITUTION 
	Name
	

	Address
	
	Postal Code
	

	City
	
	Country
	

	Phone
	
	Skype
	

	E-Mail
	
	Website
	


	Please describe briefly the scope and main activities of the organisation 

	


III. EXPERIENCE 
	What kind of activities are you involved in currently in your organisation/institution? Please, be very specific; provide details, such as target group, kind of projects and their aims and context.

	

	What is your experience participating in international activities? What was your role?

	


IV. MOTIVATION AND EXPECTATIONS
	Why do you want to take part in this course?

	

	Follow-up: In which ways do you expect to be an active multiplier after the course?

	

	From where did you get the information about this event?

	


Notice the following conditions that apply if you participate in this Training Course

· I agree that the address details, information about my organisation, materials, videos and pictures taken during the event will be shared with the other participants and the organisation as part of the course material and for dissemination of results and visibility actions.

· I am aware that obtaining a full travel and health insurance are my own responsibility and at my own expenses. I understand that the information I provided on any special needs does not remove my own personal responsibility for ensuring my own health. 

· In case I need VISA, I am  ready to send an scanned copy of passport on first request! Passport must be valid for at least 6 months after the Training Course is finished!

· I commit myself to participate in the full duration of the seminar
Date:

Signature:

