APPLICATION FORM

	Name:
	

	Surname:
	

	Date of birth (DD/MM/YYYY):
	

	Place of Birth:
	

	Gender:
	

	Address:
	

	City:
	

	Country:
	

	Phone:
	

	Email: 
	

	Please indicate your level of English:
	(
average
	(
very good
	(
fluent

	Name of your organization (if you have one):
	

	Type of organisation


	( governmental
	(
non-governmental
	(
other

	Address of your  organization (country*, city, phone, fax, phone, e-mail and web):
	

	
	


	What kind of experience do you have regarding working with young people?  Particularly young people who are socially excluded.

	

	Tell us more about the young people you work with at the moment?


	

	Have you participated in an international training before?



	

	What can you contribute to this training?


	

	What is your motivation to participate in this training?

	

	What do you expect to gain from this Training course (please give us the 3 most important outcomes of this training for you personally):

	1. 

2. 

3. 



	Have you any experience using drama methodologies (particularly Boal ‘Theatre of the Oppressed’ in your work with young people?

	

	How do you plan to use the knowledge gained during this training course (please be specific)?

	

	What is your experience with YiA?  Have you led or participated in any YiA projects?

	

	Do you have any special requirements (mobility, medical conditions, accommodations, dietary, restrictions etc.)?

	

	Any other comments?

	


