
APPLICATION FORM

for

Training course Crossborder Roma Cooperation

25-30th May 2015, Slovenia

Appliation dedline is Thrusday, 30th April 2015!

	Name and surname


	

	Age


	

	Address


	

	Phone


	

	Email


	

	Name of your organization


	


Provide a short summary of your organisation.

	


What is your role in the organisation? 

	


Shortly describe experince of your organization with projects on local level and (if there are any) on international level.

	


What are future plans for your organisation for next year?

	


Shortly describe two typical activities with/for (involving) young Roma people.

	


Provide two concrete examples of how Roma youth is involved in decision making in your organisation.

	1.)

2.)




What is your motivation to participate in this activity? 
	


How will you benefit from participating in this activity?

	


Do you need a translator to participate in this activity?

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
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