APPLICATION FORM

	Name of the Organization
	Ceipes – Centro Internazionale per la Promozione dell’Educazione e dello Sviluppo

	Function in the Organisation
	

	First Name
	
	Surname
	

	Female  FORMCHECKBOX 

	Male  FORMCHECKBOX 

	Personal Address
	

	Postal Code
	City
	Country

	
	
	

	Phones 
	Area Code
	Number  
	Technical İnfo (fill also out if you don’t need Visa)

	
	
	
	Date of Birth 
	

	Work
	
	
	Place of Birth 
	

	Home
	
	
	Visa needed 
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Fax
	
	
	Passport number 
	

	Mobile phone 
	
	
	Issued (date & place) 
	

	E-mail
	
	Valid until 
	


Please complete the following questionnaire: 

	Why do you want to attend “AcroYoga – Tool for Life” project?




	Why acroyoga is your choice? 



	Please describe your experiences and roles in youth projects both on local and international level.



	How are you going to contribute to the youth exchange? 




	How do you want to apply Acroyoga in youth work and in your personal life?



	How did you receive this call?  



	Are you available between the 5th and 15nd October to be in Split?  
                                                               Yes  FORMCHECKBOX 
No  FORMCHECKBOX 



	Language Knowledge: Are you able to work in English?

                                                                Yes FORMCHECKBOX 
 No FORMCHECKBOX 



Do you have any special needs, diets, medical conditions? 

