	
	Intercultural Learning and




Youth Project Management




  (training course)

With the support of Youth programme of EU

	
	February 3rd - 9th, 2003 - Torino, Italy

	
	
	
	Application Form




ONLY COMPLETELY FILLED APPLICATIONS WILL BE ACCEPTED.
DEADLINE FOR RECEIVING THE APPLICATION (BY FAX, POST OR E-MAIL): 10th January, 2003

	Personal 

Data 
	
	

	
	Family Name
	

	
	First name                      
	

	
	Profession/University/School
	

	
	Job position 
	

	
	Sex           ( )  Female         ( ) Male 
	Date of birth 
	
	Age
	

	
	Nationality                     
	
	Place of birth                             
	

	
	Home Address
	

	
	Postal (zip) Code 
	
	Country
	

	
	Phone 
	
	Fax
	

	
	E-mail
	
	URL
	

	
	


	Organization

Data 
	
	

	
	Name
	

	
	Acronym                      
	

	
	Address
	

	
	Postal (zip) Code 
	
	Country
	

	
	Phone 
	
	Fax
	

	
	E-mail
	
	URL
	

	
	Contact person who could give more information about you
	

	
	Organization general aims

Please, describe briefly



	
	Organization main projects/activities 

in 2001/2002

Please, describe briefly


	
	


	Experience & motivation 
	
	

	
	Have you participated in similar events? When? Where?

Please, describe briefly



	
	How will this event benefit you and your organization?

Please, describe briefly



	
	How could you contribute to the event program?

Please, describe briefly



	
	


	Additional

Data
	
	

	
	Special needs - some assistance, vegetarian food etc.
	

	
	Working languages
	English 

( )  fluent    ( )  very good    ( )  good    ( )  insufficient
If other, please specify

____________

( )  fluent    ( )  very good    ( )  good    ( )  insufficient

	
	Means of transport - Airplane, Bus, Train 

Please, explore and mention the cheapest mean of transport and travel costs from your location to Torino, Italy and back (APEX tickets, student fare etc.)
	Career (air company)

	
	
	Estimated price


	Additional

Data
	If you need VISA for Italy, please specify
	passport number 

	
	
	issued at

	
	
	by

	
	
	on

	
	
	valid until

	
	
	nationality

	
	


	Please return this application form

· e-mail course@scas.acad.bg (preferable)
· via fax +359 2. 9877477

· post it to

SCAS

10, Narodno sabranies sq.

Sofia 1000

Bulgaria
	For further details please refer to

Mr. Svetoslav Dimov 

course@scas.acad.bg
phone/fax +359 2. 9870293


	Date, Place
	
	Signature
	


