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International Training Course “Video as a tool for Dissemination and Exploitation of Project Results ”

20th of June (arrival) -29th of June (departure day) 2011, 
the Netherlands, Bant
!The contact details you provide us below will be used for all correspondence

	Personal Details

	FIRST NAME
	

	LAST NAME
	

	DATE OF BIRTH
	

	GENDER 
	Please select one: ( female   (  male

	MOBILE PHONE
	

	E-MAIL
	

	ADDRESS
	

	PASSPORT

DETAILS
	Nationality 
	

	
	Number
	

	
	Place Issued
	

	
	Date Issued
	

	
	Expiry Date 
	

	Professional Background

	NAME OF YOUR organization
	 

	
	Your position in the NGO
	

	
	Street
	

	
	City & Postal Code
	

	
	Country
	

	
	Phone & Fax
	

	
	Website
	

	
	E-mail of the organization
	

	
	Contact person
	

	
	E-mail contact person
	


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)

	
	Speaking
	Reading
	Writing

	English
	
	
	

	Other languages [Please specify]

	
	
	
	

	
	
	
	

	
	
	
	

	Motivation, Need, Knowledge, Contribution (!!! please answer all 4 questions !!!)


1. Please describe your role, position and experience in the organisation you represent:
2. What is your motivation to join this training, both personally and professionally? What expectations do you have towards this training? 
3. What good and bad experiencse do you have accourding to Video as a tool for Dissemination and Exploitation of Project Results? 
4. Please indicate anything else you would like to share about your work, responsibility, skills, experiences, etc., which could be helpful for the forming the final programme.
5. As the Training course involves many practical techincal workshops, do you have laptop, photo/ video camera or other media devices that you could bring with you? Pleas mark bellow
· laptop
· photo camera
· video camera
· other ____________
.

	Special Needs, Emergencies, Conditions

	Special Needs or Requirements:
(  Please let us know if you require any special arrangements or if there are things we need to be aware of (vegetarian, allergies, impediments,…):

Please indicate us the name and full contact details of a person to be contacted in case of emergency during the training course:

Name

Complete address

Postal code

Town    
Country

Phone
[with full international dial codes]
Fax
[with full international dial codes]
n/a
E-mail

Please take note of the following conditions that will apply if you are selected to take part in the training course:

1. I commit myself to participate in the whole process, including:

· to prepare myself carefully for the training course and to do all remote preparation work the team will ask for,

· to take part in the full duration of the training course

· to participate in the whole evaluation process 

2. I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expenses. I understand that the information I provided on my special needs does not remove my own personal responsibility for ensuring my own health.




Travel costs per country per 1 person 
	From
	To
	Means 
of transport
	Total costs (100%)
	Grant requested (70%)

	Portugal
	The Netherlands
	Flight and Train
	450
	315

	Hungary
	The Netherlands
	Flight and Train
	350
	245

	Germany
	The Netherlands
	Flight and Train
	300
	210

	Belgium
	The Netherlands
	Flight and Train
	200


	140

	Romania
	The Netherlands
	Flight and Train
	350
	245



	Turkey
	The Netherlands
	Flight and Train
	350
	245



	Spain
	The Netherlands
	Train
	350
	245

	Bulgaria
	The Netherlands
	Flight and Train
	400
	245

	Lithuania
	The Netherlands
	Flight and Train
	350
	280


Thank you so much!
Deadline for application 28th of April 2011
ilze.snore@inbox.lv






Application should be sent to ilze.snore@inbox.lv
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