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This application form should be completed by EACH participant and sent 
by Friday, February 26th 
	Personal Details

	Name(-s)
	

	Surname
	

	Date of Birth
	

	Gender
	( female  (  male   ( other

	Mobile phone (with international code)
	

	E-mail
	

	Home address
	

	Facebook-Name
	

	Citizenship
	


	Personal and Professional background

	The name of organization that you are currently most actively involved in and will be representing during this training.
	

	Main activities that the organization does.
	

	Your experience with providing non-formal learning activities for youth.
	

	Your experience with dancing/contemporary dance/kinesthetic learning.
	

	Three main reasons why you want to participate in this training course
	

	As all participants will be expected to do follow-up activities after the training involving kinesthetic learning, what could be the activity you could implement. Mention also the target group.
	

	How would you complete the formula:

Youth work + contemporary dance = ....
	


	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,  ...): NONE
Please indicate 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

Country

Phone
[with full international dial codes]

E-mail

CONDITIONS: 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 seminar and am aware about the conditions of participation in the training course.


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

· to prepare myself carefully for the training course and to do all remote preparation work the team will ask for (for example, “ home work”),

· to take part in the full duration of the training course
 

· 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 so the organizers can find a suitable replacement.


�In case you are not able to attend some session due to health reasons, please immediately inform about that the organizers. In case of skipping parts of the programme without informing us on that, participants will not be reimbursed the travel expenses.
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