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Application Form

    Study Session “Why do not change prejudices into experiences”
Loesje International and Loesje Armenia in cooperation with the Directorate of Youth and Sport of the Council of Europe
21-27 November, 2011 

(  5 working days)
	INFORMATION ON THE APPLICANT

	1.Name/Surname

	

	2.Sex 

	

	3.Age

	

	4.Nationality

	

	5.Country of Residence

	

	6.Main occupation/Profession

	

	7.Working languages (please specify all your working languages)

	

	Contacts – Please note all correspondence will be sent to this address – please ensure it is complete/ Contacts

	8. Postal address (street, number, city, postal code, country):

	

	9. Telephone:

	

	10.Fax:

	

	11.Mobile phone:

	

	12.E-mail:

	

	13. Do you have any special needs or requirements (e.g. dietary, disability, religious need, etc.)?  

	

	14. Emergency contact:  

	

	 INFORMATION ON THE ORGANISATION

	15.Name of sending organisation or institution

	

	16.Postal address 

	

	17.Telephone

	

	18.Fax

	

	19.E-mail address:

	

	20. Web-site:

	

	21. Please describe briefly the scope and main activities of the organisation/institution and its relation to the theme of the study session

	

	22.  Your organisation/institution is…

	[image: image1.wmf]an International youth organisation  

[image: image2.wmf]a national youth organisation  

[image: image3.wmf]a governmental institution  

[image: image4.wmf]a Human Rights organisation  

[image: image5.wmf]a national youth council  

[image: image6.wmf]a local/regional youth organisation  

[image: image7.wmf]a formal education institute  

[image: image8.wmf]a minority or minority rights organisation  

[image: image9.wmf]other (please specify):  



	23. Your role in your organization/institution

	

	MOTIVATIONS AND INTEREST

	24. Your motivation and reasons for wanting to take part in this study session:

	

	25. How you or your organization is going to benefit from your participation in this study session?

	

	26. Have you attended any other project related with the theme of study session? (If yes, which one(s)?Please indicate the name of the project, the dates and venue, and the main aim)

	

	27.  What in your opinion are the most relevant current issues connected with prejudices
and stereotypes, what is the situation in your country.

	

	28. What kind of follow-up projects do you intend to develop as a result of your participation in the study session?

	

	 Visas and travel coast: If you are accepted as a participant on this course, will you require assistance in obtaining a visa to Hungary? If yes, please indicate:

	29. Date of birth:

	

	30.Place of birth

	

	31. Passport No.

	

	32. Date of Issue of passport

	

	33. Date of Expiry of passport

	

	34. Date of Issue of passport. Passport issued at (place)

	

	335. Estimated travel coast to Budapest:

	


Deadline is 01.10.2011 
Application forms should be sent to Armenia@loesje.org
_1372661107.unknown

_1372661109.unknown

_1372661110.unknown

_1372661108.unknown

_1372661105.unknown

_1372661106.unknown

_1372661103.unknown

_1372661104.unknown

_1372661102.unknown

