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	APPLICATION FORM FOR PARTICIPANTS
9 -17 july 2010
Lithuania



	This application form should be completed for EACH participant and sent by e-mail to
MARLENA@FUNDACJA-CAT.PL
!!! The deadline for submission is Saturday, 15th May 2010!!!


	Personal Details

	FIRST NAME
	 

	MIDDLE NAME
	

	LAST NAME
	

	DATE OF BIRTH
	

	GENDER 
	Please select one: ( female   ( male

	LANGUAGE ABILITIES
	

	MOBILE PHONE
	

	E-MAIL
	

	ADDRESS
	

	PASSPORT NUMBER
	


	Information about organisation (Please insert also LOGO of organisation)

	Title of organisation in original language and in English
	CENTRUM AKTYWNOŚCI TWÓRCZEJ (CENTRE FOR CREATIVE ACTIVITY)

	FULL Address:
	LASOCICE, ZACHODNIA 6, 64-100 LESZNO

	Website:
	WWW.FUNDACJA-CAT.PL

	INTERNATIONAL COORDINATOR (name, e-mail, phone):


	MARLENA PUJSZA-KUNIKOWSKA, MARLENA@FUNDACJA-CAT.PL+48888496548


	Motivation, Need, Knowledge, Contribution
 (Please answer all 5 questions and use as much space as you need!!!)


1. What is your motivation to join this YOUTH EXCHANGE? What expectations do you have towards this Youth Exchange? (opisz swoją motywację oraz oczekiwania wobec wymiany międzynarodowej) 
2. Have you ever participate in International youth exchange or international meeting?(czy kiedykolwiek uczestniczyłeś w wymianie międzynarodowej lub międzynarodowym spotkaniu?)
3. What do you know about Lithuania? You can also write your feelings and opinions about the country. (Co wiesz o Litwie, możesz napisać także swoje odczucia I opinie o tym kraju)
4. Can you describe yourself with 5 words? Opisz siebie w pięciu słowach (na tyle co potrafisz po angielsku)
5. What would be good surprise as free time activity for you during our project? (Jaka była by dobra niespodzianka na spędzenie czasu wolnego(
6. Something you would like to add about yourself or youth exchange...??Tu wpisz to co chciałbyś dodać o sobie lub komentarz na temat wymiany(
7. What is your level of communication in English (1-5) 1 excellent – 5 –poor (oceń swój poziom angielskiego
	Special Needs, Emergencies, ConDitions

	Special Needs or Requirements:
(  Please let us know if you require any special arrangements or if there are things we need to be aware of (vegetarian, allergies, impediments,…):
Please indicate us the name and full contact details of a person to be contacted in case of emergency during the training course:
Name

Complete address

Postal code

Town

Country

Phone
[with full international dial codes]
Fax
[with full international dial codes]
E-mail

Please take note of the following conditions that will apply as you send this application form and will take part in the training course:
1. I have read carefully the practical information regarding the youth exchange and am aware about the conditions of participation in the youth exchange.

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

· to prepare myself carefully for Youth exchange course,

· to take part in the full duration of the youth exchange
 
· to participate in the whole evaluation process 

3. 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.

4. If I cancel my participation, I abide myself to inform about it immediately the organizers and find a suitable replacement.


	Contact

	We look forward to your early reply. For inquiries and additional information, please contact

marlena@fundacja-cat.pl
!!! The deadline for submission is Saturday, 15th May 2010!!!


























YOUR 


PHOTO








� In case of skipping parts of the programme, participants will not be reimbursed the travel expenses in a full amount.





