	APPLICATION FORM
Please type or use CAPITAL letters and write legibly. If necessary, please attach an extra sheet.




	First Name
[as on your passport]
	
	Family Name
[as on your passport]

	

	Nationality
	
	Date of Birth
	
	Gender
	 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
  Male

	Complete address
	

	Postal code
	
	Town
	
	Country
	

	Phone (including mobile phone)
[with full international dial codes]
	
	Fax
[with full international dial codes]
	

	Email
	
	Website
	


Language(s) abilities: Please mention all languages in which you are able to work and indicate your level for each of it (N-none, B-basic, G-good, VG-very good, F-fluent, MT-mother tongue)

	
	Listening 
	Speaking
	Reading
	Writing

	English
	
	
	
	

	Turkish
	
	
	
	

	Russian
	
	
	
	

	Other languages: 
[please specify] GERMAN 
	
	
	
	


Do you have any special needs or requirements that the host organization should know about? (E.g. mobility, medical needs, allergies, dietary restrictions, smoker/non-smoker)

	


Your organization: 

	Name
	

	Complete address
	

	Postal code
	
	Town
	
	Country
	

	Phone
[with full international dial codes]
	
	Fax
[with full international dial codes]
	

	Email
	
	Website
	

	Activity level
	 FORMCHECKBOX 
 local
 FORMCHECKBOX 
 regional
 FORMCHECKBOX 
  national
 FORMCHECKBOX 
 international


Please describe briefly your organization

What is the mission and objectives of your organization?

	


Please describe your role in the organization.

What are your functions (youth worker, board member, youth leader ...) and your tasks?

	 


In what way are you involved (professional or voluntarily, full or part-time)?

	


Have you applied for, or attended, any other event of the AAYSA in the past?  (If yes, which one(s) and when?):
	


Motivation and Expectations:

What is your motivation to take part in expected meeting? 
	


Do you have any personal experience in the Forum topic and on inter-religious and intercultural dialogue? If yes, please describe.

	


What do you expect to gain professionally and personally from this meeting?

	


What is your and your organisations’/institution’s involvement in the laying out of inter-religious and intercultural dialogue of civilizations and on the campaign work? 

	


How do you plan to contribute in formulation of the platform and conception of the east and west civilization dialogue and in establishment of East-West Youth Cooperation and Dialogue Alliance Organization?

	


Please give the following travel details:

	Estimated travel cost (in USD):
	

	Mean of traveling (bus, train, plane):
	

	Arrival date and time:
	

	Departure date and time:
	


Visa - If you are accepted as a participant on this course, will you require assistance in obtaining a visa to Azerbaijan?      Yes (        No                                                                                                                (If yes, please indicate)

Your date of birth:

Passport No.:      
Issued at (place): 

     Issued on (date):

Date of expiry:
______________________________________________________________________

Applications form must be e-mailed to AAYSA e-mail: aaysa.az@gmail.com
             By 05th September 2007 at the latest
Date:                                                                             Signature:   
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