	Euro-Arab Youth Cooperation project

	22nd July meeting point in Tunis-

25th-30th Ragusa, Sicily July 2010

Deadline for applications 5th July 24.00



	APPLICATION FORM 


	Name of nominating ORG  & Function in organisation
	     

	Surname


	     

	First name


	     
	Female 
	Male 

	Addresse 


	     


	
	Contact numbers
	

	Tel or mobile
	
	Passport Details
	Number:
	

	E-mail
	
	Issued on 
	

	!!! DATE OF BIRTH NEEDS TO BE FILLED IN TO BE ENTITLED TO PARTICIPATE
	Expiring on
	

	
	Place of issue
	

	Working language


	English

François
	


	Vegetarian 


	
	Meat meals


	
	


	SPECIAL REQUEST (allergies, etc)


	


 Type or CAPITAL LETTERS please! 

· Please give a brief profile of your organisation. 

· Please describe your role and position in your organisation.

· What is your personal motivation to participate in the event?

· Why do you and your organisation want to take part to the Euro-Arab Youth Conference?

· What is your organisation’s interest in youth co-operation with the Arab Region?

· What is your organisation's interest in youth and migration issues?

· Please describe briefly the future plans of your organisation in the Arab Region and on youth migration issues

Annex

· TO BE COMPLETED BY NOMINEE

I commit myself to actively participate in Euro-Arab Youth Conference 

Signature: 




Place and Date:      
· * *  * * * * * * * *

· TO BE COMPLETED BY NOMINATING ORGANISATION

We nominate the person mentioned above to participate in the first Euro-Arab Youth Conference – Mare Nostrum and endorse the application details.

We are convinced that the nominee is fully committed and will make a valid contribution to the event on behalf of our organisation. We confirm that the decision to nominate her/him as a representative of our organisation has been taken in a democratic way.

Name of the person responsible for this nomination: 

Position: 

Signature: 





Place and Date: 


PLEASE NOTE THAT THE STAMP OF THE ORGANISATION IS NECESSARY IN ORDER TO PROCEED WITH YOUR APPLICATION - IF THERE IS NO STAMP WHEN THE APPLICATION IS RECEIVED, YOUR APPLICATION WILL NOT BE CONSIDERED.

__________________________________________________________________

PLEASE RETURN TO info@forumnazionalegiovani.it 

In scanned version by mail or by fax to + 39 0645476624 or in original by post to 

Segreteria Forum Nazionale dei Giovani

Sede operativa: via Tagliamento 49, 00198 Roma

contacts: +39 06 45476623 – fax + 39 06 45476624 mobile: + 39 3315057471 info@forumnazionalegiovani.it
skype: forum.nazionale.giovani www.forumnazionalegiovani.it
Stamp of the organization:










