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“RURAL ACTION”

A Study Visit between organisations in Ireland and Croatia focused on the theme of Rural Youth Work and the Youth in Action Programme
APPLICATION FORM

Personal details 
	Name 
	

	Surname
	

	Gender 
	

	Date of birth
	

	Nationality 
	

	Organisation
	

	English language skills
	

	Specify any special needs (mobility, medical condition, etc.)
	

	Dietary needs  
	


Contact details

	Home address
	

	E-mail 
	

	www
	

	phone/fax
	

	mobile phone
	

	Emergency contact person. Please give NAME, PHONE NUMBER and EMAIL of your emergency contact.

	


	Me and my organisation

	Describe shortly the main activities of your organisation

	

	Describe shortly your role / position in the organisation

	

	Has your organisation taken part in international activities? 

	Yes  FORMCHECKBOX 
                No  FORMCHECKBOX 


	If yes, what kind of activities and why do you want to do more?

If no, why do you want to start with international activities?

	

	Experience - Motivation - Target group

	What is your motivation to take part in the Study Visit?  What do you hope to get out of it?

	

	My knowledge and experience in YOUTH IN ACTION or any other international youth projects is (if any):

	

	My organisation works with young people, how will they benefit from my participation in the Study Visit?

	

	Is your Organisation in a position to make an application for the February? 2012 deadline?

	


Disclaimers & Agreements

· I agree that the information in this application is correct and sincere and that I will inform the host of any change in my application/participation immediately. 

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

· to prepare myself carefully for the Study Visit and to do all remote preparation work the team will ask for
· to take part the full duration of the Study Visit
· to participate in the evaluation process 

· Your contact details will be distributed for the “Rural Action” Study Visit address list (for your colleagues and NA’s )

· 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. 

· I authorise my National Agency and the European Commission to publish, in whatever form and by whatever medium, including the Internet, my correspondence address, information about my organisation and work and pictures taken at the Study Visit
· I am aware that accommodation will be in twin rooms with someone from the same gender
I would like to register my application for consideration for this Study Visit and agree to the terms outlined above 
________________________

    
    ____________________________


Name of applicant




Date

Deadline for applications: Sunday 9th October 2011 (23:59)
Selections completed by 14th October 2011 (participants will be notified within 10 days)
Please return the completed application form to yia@mobilnost.hr by the deadline. 
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