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Contact
(please note all correspondence will be sent to this address)

Street:
House / Apartment Number:
City / Town:
Postal Code:
Country:
Mobile Phone:
Email:

Age:
Nationality/ies:
Any Special Needs (Medical, Diet)?

Given Name:

Family Name:

Visa
If you are accepted as a participant in this course, will you require assistance in obtaining a visa to Hungary? 
No  Yes  If yes, please indicate:
  

I am available to attend the full duration of the residential training course  Yes  No 

application form

beyond 
Roma and 
diversity!

Gender, 
     Multiple Discrimination 
           and Intersectionality

Phiren Amenca study session on

European Youth Centre Budapest
March 16 - 22,  2014    

Date of birth:
Place of birth:
Passport or ID number:

Date of Issue of passport / ID:
Date of Expiry of passport / ID:
Passport / ID issued at (place):

Your native language(s):
What is your level of proficiency in English*? Other working languages? 

Language Proficiency
*Evaluate yourself using the European Language Portfolio scaling 
from A1, A2, B1, B2, C1, C2, 
see http://europass.cedefop.europa.eu/en/resources/european-language-levels-cefr



Phiren Amenca      Erzsébet krt. 17. V./19. 1073      Budapest, HU      Tel: +36-1-344-9545      Email: info@phirenamenca.eu      www.phirenamenca.eu

Please describe your experince until now in working with Roma Women’s organizations and LGBTIQ groups, and 
working on the topic Gender and Intersectionality:

Motivations and Interest in the Project

Why do you want to attend this study session? What is your motivation to participate?

experience

The Phiren Amenca coordination office will review your application and contact you soon. 
If you have any questions or concerns please contact us:

Phiren Amenca
ROMA-GADJE DIALOGUE THROUGH SERVICE

info@phirenamenca.eu 
Tel.: +36-1-321-0006
Erzsébet krt. 17. V./19. 1073
Budapest, HU
www.phirenamenca.eu
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