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	Q u e s t i o n n a i r e
Thinking Ahead - Moving Forward.

Today Active Volunteers - Tomorrow Active Europeans.
24 – 29 June, 2012, Moldova


	Name and surname
	

	Country
	

	Date of birth
	

	Sex (male/female)
	

	Contacts:


	Address
	

	
	Tel.
	

	
	E-mail
	

	Name organisation
	

	Aims of your organization

	

	Organisation contact information


	

	Your function in the organisation
	

	Address/Tel/E-mail of next to kin. (in case of emergency)
	


	EXPERIENCE                 

	Describe your target group


	

	Can you give us an example of a successful project and describe your role in this project.

	

	Can you give us an example of difficulties you face during your daily work with youngsters?
	

	Can you name 2 weak and 2 strong points, of you, as a youth worker
	


	MOTIVATION

Please describe your motivation to participate in the training

	Professional expectations:
How do you plan to use the knowledge and skills you gain during the training in your daily work?
	

	Personal expectations

Going home again, what would you like to take out of the training?
	


	Language skills 

(self-assessment)
	Understanding


	Speaking


	Writing



	European level (*) 
	Listening 
	Reading 
	Spoken interaction
	Spoken production 
	

	English
	
	
	
	
	
	
	
	
	
	

	Other: 
	
	
	
	
	
	
	
	
	
	


	SPECIAL NEEDS

	Food 

Please write down if you are Vegetarian, Vegan, don’t eat pork meat or have any other special diet needs etc.
	Others


Please take into consideration the rules of participation in the training:

1. Participants are obliged to provide themselves with a travel and health insurance for the whole duration of the training. 

2. Participants are obliged to take an active part in pre-training preparation (mostly via internet).

3. Participants are obliged to be present from the first to the last day of training and accept the rules of the hosting place and hosting organisation. 

4. Participants agree to share their contact details (particularly e-mail address) with other participants of the training .

Name & surname: 

____________________
Place:



____________________
Date:



____________________
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