	[image: image1.jpg]



	PARTICIPANT

INFORMATION

FORM
	



" SEE THROUGH THE CULTURE  "
19-25 JULY 2010 ESKISEHIR,TURKEY
	PERSONAL INFORMATION

	NAME
	
	
	P

H

O

T

O

	SURNAME
	
	
	

	GENDER
	MALE  FORMCHECKBOX 

	FEMALE  FORMCHECKBOX 

	
	

	BIRTH DATE
	
	
	

	BİRTH PLACE
	
	
	

	COUNTRY
	
	
	

	MOBILE PHONE
	
	
	

	E-MAIL ADDRESS
	
	PHOTO
	

	OTHER INFORMATION

	NAME OF THE ORGANIZATION
	CENTRO SOCIAL UNIVERSITARIO

	HAVE YOU PARTICIPATED IN ANY EU YOUTH PROGRAMME PROJECT?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	DO YOU SMOKE?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	If you would like to add anything please write here;


	3. Relation to the training course themes

What is your personal/professional experience in relation to active the theme of the training?

What previous Council of Europe, Youth in Action or any other international youth activities have you attended? Please specify name of activity and dates?



	4. Motivation

Why would you like to participate in this training course?

How will your organisation benefit from your participation at this training course?



	
	Listening 
	Speaking
	Reading
	Writing

	English
	
	
	
	

	Other languages
[please specify]


	
	
	
	


