ECUMENICAL NETWORK FOR YOUTH ACTION

EN COUNTRY
EVENT YOU ARE APPLYING FOR: If you are applying for more than one event, please fill in a form for each event. Only
completed forms will be considered. Please use block letters or a typewriter.
Name of event Dates Country
FIRST Name LAST Name
Street Address
Country Code Postal Code Town / City Country
Home Tel: / Country Code / City Code / number Work Tel: / Country Code / City Code / number
Fax number: / Country Code / City Code / number Mobile Tel: / Country Code / City Code / humber
E-mail address Web site address: Personal or Your Organisation
Female Male Date of Birth (Month / Day / Year) Age

e

Do you require a visa?
IF YES PLEASE TRY TO SEND YOUR APPLICATION AT LEAST 3 MONTHS IN ADVANCE OF THE EVENT TO ENSURE THAT
WE CAN SECURE YOUR VISA.

YES:

NO:

Country of Passport

Passport Number

Date of Issue

Date of Expiry

Church or Faith Community Affliliation / Membership

NGO Membership or Diaconial Project

What is your involvement in your Church or organisation (experience, position and responsibilities)?

LANGUAGE SKILLS IN ORDER OF COMPETENCY

1.
2.
3.
Fluent Conversational A little

PREVIOUS ECUMENICAL/INTERNATIONAL EXPERIENC YES NO
1.
2.
3.

NAME OF EVENT AND THEME Organiser Country Date
Employed | YES NO Occupation |
Student | YES NO Subject Area /Faculty




GENERAL INFORMATION QUESTIONS: (Answer all questions on a separate sheet of paper):
1. Write a short autobiography including your education, employment, training, volunteering, Church / Faith community work
and social project involvements.
Why are you interested in participating in this programme course?
How would you describe yourself? What are your hobbies and interests?
What abilities, special knowledge/experiences, or workshops could you share?
Please list any proposals that you might have for the programme?
Any other comments or special needs? (Vegetarian?, Access needs?, Health needs?)

SO hAhWN

FINANCES: Applications without this info filled in will be automatically rejected.
Participation fee: Minimum 20 % of the total fee.

YES T and/or my organisation will cover the full participation fee of: EURO ‘
NO T would like to apply for a Scholarship towards the participation fee.
I can contribute: (-) EURO
My organisation can contribute: (-) EURO
PARTICIPATION SCHOLARSHIP REQUESTED = (=) EURO

Travel Costs: Minimum 20 % of the total travel and visa costs.
Scholarship Participants are expected to travel by the cheapest form of travel.

YES T and/or my organisation will o cover my travel costs for the seminar.
NO T would like to apply for a Scholarship towards the participation fee.
TRAVEL COSTS EURO
VISA COSTS EURO
I can contribute: (-) EURO
My organisation can contribute: (-) EURO
TRAVEL SCHOLARSHIP REQUESTED = (=) EURO
DATE: SIGNATURE:

PLEASE RETURN THE FORM AS SOON AS POSSIBLE TO:
(plus answers to the general questions)
ENYA - PRORAMMES 2004
U Nas 9, CZ - 147 00 PRAGUE 4, CZECH REPUBLIC
TEL/FAX: 420 241727390 e-mail: cejenya@vol.cz
You can fax or send your application by e-mail attachment but please also send the original form by post.




