APPLICATION FORM

GET CONNECTED 2.0

Training Course

itk | Baliojiiel
ApflLa - 21,2015 ST

EVENT INFORMATION

Youth workers, trainers, youth leaders, project managers, youth policy makers, with age
over 20, interested to apply for this mobility, are required to complete this
application form and send it to office.babilontravel@gmail.com. Fields labeled * are
mandatory. ONLY COMPLETE APPLICATION FORMS WILL BE TAKEN IN
CONSIDERATION!!

The application deadline is March 15, 2015.

The selection results will be announced on March 18. Within five days after the results are
announced, the selected participants must confirm their participation with a copy of
their travel ticket.

More information can be found on english.babilontravel.ro.

YOUR CONTACT INFORMATION

FIRST NAME: * | | LAST NAME: * | |
ADDRESS: * | |
CITY: * | | ZIP: * | |
COUNTY: * | | PHONE: * | |
EMAIL: * | |

PERSONAL INFORMATION

GENDER: *

DATE OF BIRTH: * | |

ORGANISATION: * | |

SPECIAL NEEDS: | |

LEVEL OF ENGLISH: *

YOU & YOUR ORGANIZATION / INSTITUTION

WHAT IS YOUR ROLE IN
THE ORGANISATION AND
WHAT IS YOUR WORK
EXPERIENCE? *

sabilon
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WHAT STRENGHTS MAKE
YOU A SUITABLE
PARTICIPANT IN THIS
TRAINING COURSE?: *

WHAT IS

YOUR EXPERIENCE IN
WORK WITH

YOUNG PEOPLE? *

PREVIOUS
INTERNATIONAL
EXPERIENCES
(PLEASE LIST): *

PLEASE STATE YOUR
MOTIVATION TO
PARTICIPATE IN THIS
PROJECT: *

After saving the completed form, please send it, untii March 15, 2015, to
office.babilontravel@gmail.com
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