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YOUTH EXCHAGE: BELIEVE IN YOU(TH) – 

CREATE THE EUROPE OF TOMORROW!
Pravets, Bulgaria

02 – 11.09.2013
APPLICATION FORM
Please fill in this form as accurately as possible by typing. The information given on this form stays confidential and will only be looked into by the responsible of the activity or in case of any emergency incident by third persons.
1. Data of the participant

	Full name: 


	Gender:
 FORMCHECKBOX 
male      FORMCHECKBOX 
female

	Date of birth: dd/mm/yyyy

	Place of birth: 


	Address: 
Street:

Number:

City:

ZIP/postal code:
	ID Number:



	
	Phone Contact:

National prefix: +           Number:

	Country:  


	E-mail: 



	For the reimbursement of Travel costs we need the following information about the bank account of the person who paid your ticket:



	Name of the Account Holder:               



	Address of the Account Holder:



	Name of the bank:



	IBAN: 



	BIC/SWIFT:



2. Emergency Contacts

Please give at least one contact person who can always be contacted in case of emergency during the dates of the activity:

	Name: 

	First Name: 


	Relation degree with the participant: 

(e.g. mother)   
	Phone Contact:

National prefix: +           Number: 


	Name:


	First Name:



	Relation degree with the participant: 

(e.g. father)  
	Phone Contact:

National prefix: +            Number:


3. Medical information

(Click twice on the squares you want to activate)
· Are there diseases to be mentioned? (e.g. asthma, diabetes, dermatitis, epilepsy, affections of the heart, others,….)

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 Which one(s):
· Does the participant have to take medication during the exchange?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If “yes”:

What kind?:
· Is the participant sensitive or allergic to…:

Medicines 

   FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes   Which one(s)?:

Substances (peanuts, gluten, lactose,…) 
 FORMCHECKBOX 
No 

 FORMCHECKBOX 
Yes
    

Which ones?





Medication?/Treatment?

Food
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
  
Which ones?






Medication?/Treatment?

· Vaccinations: Is the participant vaccinated against:

Tetanus?
                              FORMCHECKBOX 
Yes
   FORMCHECKBOX 
No       If yes, when?  

Polio?                                           FORMCHECKBOX 
Yes          FORMCHECKBOX 
No       If yes, when?


Tuberculosis (BCG vaccine)?      FORMCHECKBOX 
Yes
   FORMCHECKBOX 
No       If yes, when?


Dyphteria?                                   FORMCHECKBOX 
Yes
   FORMCHECKBOX 
No       If yes, when?

4. Participation to project activities

Can the participant practice the following activities:

Sports

 FORMCHECKBOX 
Yes
   FORMCHECKBOX 
No

Walks

 FORMCHECKBOX 
Yes
   FORMCHECKBOX 
No

Swimming
 FORMCHECKBOX 
Yes
   FORMCHECKBOX 
No

5. Dietary regimes:

· Do you have any specific dietary requirements (eg. Vegetarian, vegan..)

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
  
Which ones?

6. Other information or remarks?
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YOUTH EXCHAGE: BELIEVE IN YOU(TH) – 

CREATE THE EUROPE OF TOMORROW!

Pravets, Bulgaria

02 – 11.09.2013

PARENTAL AUTHORISATION
 (OBLIGATORY FOR MINORS)

When the participant is a minor (under 18 years old), the parental authorisation to take part in the Youth Exchange is required. Please fill in the name of your child and sign this paper if you agree with it.

As parent/legal guardian, I agree with the participation of ….............................................................. ……………………………… in the Youht Exchange “Believe in You(th) – Create the Europe of tomorrow! / project № BG13/A1.1/227/R2/ from 2nd to 11th of September 2013 (travel days included) in Pravets, Bulgaria, undertaking the responsibility for his/her acts and behaviour during this period.

I authorize the persons in charge of the activity to take decisions (treatment, hospitalization, surgery, etc) which have to be taken according to the health of the minor in case of need. 

Name:










Place:






                 ___________________________

Date: ____/____/2013                                                                                 Signature

Please, return a scanned version of this completed Parental Authorisation form dully signed to e-mail: mery_qneva@abv.bg (along with the completed Application form) till 31 July 2013 and bring the original signed paper with you for the activity.
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QUESTIONNAIRE

Please fill in this small questionnaire about your participation in the activity. This will help us to identify your expectations and do our best to meet them.

1. Have you ever participated in an international youth exchange before? 

(Click twice on the squares you want to activate)                    FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes

2. How did you know about this project?

By your school/ teacher    FORMCHECKBOX 

  

By Facebook                     FORMCHECKBOX 
       


By e-mail                           FORMCHECKBOX 




By personal invitation        FORMCHECKBOX 



Other way                          FORMCHECKBOX 
  How? ________________________________________________
3. Have you ever heard about the “Youth in Action” Programme before?  

   FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
  Where/How? ___________________________________
4. Have you ever heard about Youth Exchange before?

   FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
  Where/How? ___________________________________
5. Have you ever visited/use the EVE platform on the Internet?

   FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
  
6. Have you ever heard about the YOUTH PASS before?

   FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
  Where/How? ___________________________________
7. Please put a “X” on the respective rectangle, indicating the impact of these issues in your decision to participate, from 1 (didn’t influence at all) to 5 (influenced a lot): 







    1           2          3          4            5
	The venue (Pravets, Bulgaria)
	
	
	
	
	

	The topics (European Citizenship)
	
	
	
	
	

	Meeting people from different countries
	
	
	
	
	

	To know more about the culture and tradition of other people
	
	
	
	
	

	To have the opportunity to visit a different country
	
	
	
	
	

	To have the opportunity to speak in English with other people
	
	
	
	
	

	To have the opportunity to discuss interesting topics with people from other countries
	
	
	
	
	

	To get to know more about Europe
	
	
	
	
	

	To have the opportunity to speak and show things about my country
	
	
	
	
	


8. For you, personally, what would be the best activity to do during this international exchange? Also you can make some comments or proposals about the Draft activities program.
…………………………………………………………………………………………………………….
9. Which right(s) should definitely be mentioned during the programme (to travel abroad, to work, to study, to live, etc…)?

……………………………………………………………………………………………………………………
                                                                                                                    �       





                     









