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Application Form EUR0PEAN ACADEMY ON YOUTH WORK (EAYW), 2nd edition
· Personal information
First name

[bookmark: _GoBack]Last name

Gender

Country of Residence

Primary email to contact me

Primary phone number to contact me

Postal address to contact me

Organisation I am representing

Address of organisation I am representing

Secondary E-mail address

Name and address of your organisation or institution

Purpose and main activities of your organisation/institution

What is your role in your organisation/institution?

If you do not work for any organisation, please briefly describe your professional profile


· Experience and Motivation
Why would you like to participate in this activity?

What role do innovation and the development of quality play in your work, or the work of your organisation or institution, related to youth work and young people?

What do you hope to gain as a result of your participation in this event?

Which issues, questions or topics would you particularly like to explore further at this event?

The programme foresees informal open spaces that are at your disposal. Do you have a tool, paper or practice developed by your organisation/institution that you would like to present?


· Additional information
Please confirm that you are at least 18 years old.
Yes/No
Do you need a visa to enter Slovenia?
Yes/No
I am aware that obtaining a health and a full travel insurance is my own responsibility.
Yes/No
Anything else that you would like to let us know?
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