Application form

Riverside Youth Sports

	Details of the partner organisation / group

	Name
	

	Street address
	

	Postcode
	
	City
	

	Region
	
	Country
	

	Email
	
	Website
	

	Telephone
	
	Telefax
	

	Short description of the partner organisation / group (no more than 10 lines) :



	Contact person

	Family name
	(Ms/Mr)
	
	First name
	

	Position/function
	

	Email
	

	Motivation

	What is your motivation to take part in the project (no more than 5 lines):

How do you see your contribution for the project (no more than 5 lines):

Will you be able to ensure composition of gender balanced group of young people, motivated to participate actively in the preparation, implementation and evaluation phases of the project? Yes / No

	Other information:

	Please, give an approximation of the travel of one person from your organization / group to Sofia Bulgaria:

· starting point:

· means of transport:

· amount:

	Your own plans:

	Do you plan to apply yourself for a youth exchange for the deadline of April 01st, 2010? Yes / No

Do you consider having a partner from Bulgaria? Yes / No

If you answered “Yes!” to both questions, please, tell us more: 



