[image: image1.png]YR
o

SPORTMANIA
2015




Send the filled-in application form to your sending organization and also to skpinkpanthers@gmail.com
	‘Sportmania’

Youth exchange, Zagreb
March 28th – April 03rd 2015

	Read the questions below 

                     Fill in the answers in this column

	First name:
	

	Surname:
	

	Name you want to be called in the training:
	

	Address (street):
	

	Zip code:
	

	City:
	

	Country:
	

	E-mail:
	

	Phone number:
	

	Date of birth:
	

	Your age at the beginning of the training:
	

	ID or passport number:
	

	Gender:
	

	Name of the sending organization:
	

	Your role in the organization:
	

	Contact person in case of emergency (name):

Address:
Phone number:
Relation to you:
	

	
	

	
	

	
	

	Level of English, knowledge of other languages:
	

	Please indicate if you face the following conditions:

Are you unemployed?
	              Yes                                              No

	Did/do you have any educational problems (e.g. dropouts?)
	              Yes (describe)                            No   

	Do you belong to a minority?
	              Yes  (describe)                           No   

	Do you come from an incomplete family?
	              Yes                                                  No   

	Are you living in a conflict region/country?
	              Yes (describe)                            No    

	Do you face geographical obstacles (e.g. living isolated?)
	              Yes (describe)                            No    

	How does the topic of the project relate to your life? 
(min. 50 words)
	

	What is your motivation to participate in this project? 
(min. 50 words)
	

	What do you expect to learn during this course regarding your own development? 
(min. 50 words)
	

	How do you plan to use what you learn here when you go back home? (min. 50 words)
	

	How did you find out about this exchange? (fb, website, friends)
	

	Questions, remarks, anything else you want to add:
	


Health Condition

	What is your present health status?
	

	Do you have any disabilities (mental/physical)? Please describe your condition.
	

	Do you have any allergies? If yes, please specify.
	

	Do you require a special diet? (vegetarian, no fish, no milk etc.)
	

	Do you take any medication? What for?
	

	Did you have any serious medical problems in the past?
	


Date and Place:                                                                                                              Name of the Applicant:

________________________                                          


All information gathered in this form will be kept strictly confidential. 
