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 T U R K E Y   Y O U T H   F E D E R A T I O N
Application Form

Sponsored by: 

APPLICATION FORM

All entries must be filled in.

Personal Data:

The contact details you provide us below will be used for all correspondence!
	Name
[as on your passport]
	
	Surname
[as on your passport]
	

	Nationality
	
	Date of Birth
	
	Gender (F/M)
	

	Complete address
	

	Town
	
	Country
	
	

	Phone
[with full international dial codes]
	

	Email
	

	E-mail address for Facebook
	

	Passport number
	

	Place of issue
	

	Date of issue
	

	Date of expiry
	


Language abilities: (N-none, B-basic, G-good, VG-very good, F-fluent, MT-mother tongue)

	
	Listening 
	Speaking
	Reading
	Writing
	Signing

	
	
	
	
	
	

	
	
	
	
	
	


Special requirements: 

Please feel free to share if you have any special needs or requirements that the organizers should know about? 

	Do you have any mobility limitations? (e.g: manual or electric wheel chair user)
	

	Are you accompanied by a personal assistant?
	

	Do you require an adapted room due to your disability?
	

	Do you require adapted transport due to your disability?
	

	Do you have hearing impairment?
	

	Do you have visual impairment?
	

	Do you require any additional audio or visual electronic devices or system to follow the sessions?
	

	Do you require sign language interpretation service? If yes, would you prefer it to be in your national sign language or International Sign?
	

	Do you require captions (subtitles) for the videos instead or together with sign language interpretation?
	

	Do you have a chronic illness or regular medication that we should know about?
	

	Do you have allergies? If yes what kind of?
	

	Do you have any dietary restrictions? (vegetarian, vegan, lactose intolerance,..etc)
	

	Are you a smoker?
	

	Other specific accessibility needs or requirements?
	


Your organisation: 

	Name
	

	Complete address
	

	Town
	
	Country
	
	

	Phone
[with full international dial codes]
	
	Fax
[with full international dial codes]
	

	Email
	
	Website
	


Please briefly describe your organisation

What are the objectives of your organisation? What are its main activities?
	

	


Please describe your role in the organisation.

What are your functions (youth worker, board member, decision maker, youth leader, ...) and your tasks?

	


Motivation and Expectations:

What is your main motivation  to participate in this project? 

	


Please describe shortly any experience you have in relation with working with young people, particularly the ones with disabilities if any
	


What are the major 3 problems or the reasons of the low participation of young people with disabilities into youth projects? 

	


Do you have experience in European Youth Projects? (Programme, title, venue, target group, themes)

	


How will you contribute to the project and what can you give to the other participants? (ideas, experiences, ....)
	


If you are accepted as a participant in this project, will you require assistance in obtaining a visa to Turkey?
Please take note of the following conditions that will apply if you are selected to take part in the pba:

1. I commit myself to participate in the whole process, including:

· to prepare myself carefully for the project and to do all remote preparation work the team will ask for,

· to take part in the full duration of the partner building activity
· to participate in the whole evaluation process 

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

Signature of applicant:
Date:

Applications should be returned by no later than April 15, 2012 by e-mail to elifce10@gmail.com

“ WINDMILL BUILDERS ”


partnerbuildingactivity


19-26 May


Canakkale-Turkey











