6th TTT – Innovation and creativity in non-formal education, 10-19 November 2008 Oradea, Romania


Application Form

6th edition of - Training the Trainers - Innovation and creativity in non-formal education
10-19 November 2008, 2008 (excluding travel days)

Oradea, Romania

Organiser: Asociation for Counsultancy and Trainig – ACT
www.act.org.ro
Please submit the complete application by mail (printed and signed copy)
until the 20th of May, 2008
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Please read this before you start to fill in the application form!
· Before you fill in it is recommended to read all the 3 documents that form the application and information pack (application form, general description and practical information). If you don’t have them you can download at the following web site: http://train-the-trainers.ro/ttt-program. Make sure that you understood everything. If you have supplementary questions please do not hesitate to contact us, BUT before that make sure that the answer to your questions can _not_ be found in the documents. 
· In order to apply to this training course you have to do the following steps: 

1. Fill in the application form

2. Sign and stamp the partner agreement form (part III)

3. Sign the travel/insurance/visa claim for

4. Sign the Memorandum of Agreement

5. Estimate your travel itinerary and costs 
6. Send all requested documents, by hard mail, in order to 
reach us by 20th of May
· Do not fill in this application form with CAPSLOCK ON!
·   A. INFORMATION ABOUT THE APPLICANT

1. Contact Information

( Please provide all requested contact information, so the team can contact you. The requested information will be confidential and used only by the organizers team in developing the training course. )

Last Name:

First Name:

Mailing address of the applicant

Street, Number: 

City:

Postal code:

Country:

Occupation:

Gender:

Work e-mail:

Personal e-mail:

Telephone:

Personal mobile phone:

Fax:

2. Personal Information for accommodation and visa purposes 

(please provide all necessary personal information, otherwise we will not be able to register you in the accommodation and to issue the invitation for the visa) 

Citizenship:

Nationality:

Passport Number:

Passport Delivery Date:

Passport Issued by: 

Passport Expires at:

Date of Birth (day/month/year):

Place of Birth(city, country):

Smoker 
Yes FORMCHECKBOX 

No FORMCHECKBOX 

Dietary restrictions: 
Yes FORMCHECKBOX 

No FORMCHECKBOX 

If yes, please specify below  eg. Vegetarian/o pork/no beef

Allergies
Yes FORMCHECKBOX 

No FORMCHECKBOX 

If Yes, please specify below eg. food/animals/other

Special needs (Please state any special requirements with respect to diet, physical disability or other religious/ medical requirements):

· B. INFORMATION ABOUT THE SENDING ORGANIZATION 

(please provide all the requested information about your sending organization, in case the team would like to contact the organization and ask for references)

1. Name of the organization:

    Name of Director:

Mailing Address of the organization

Street, Number: 

City:

Province/State:

Postal code:

Country:

E-mail (of the organization):

Website:

Phone number: 

2. Type of organization 

Local NGO


 FORMCHECKBOX 
     Governmental Institution
 FORMCHECKBOX 

National or Regional NGO
 FORMCHECKBOX 
     Local Authorities
             
 FORMCHECKBOX 

National Institution

 FORMCHECKBOX 
     Other (Please Specify):

Academic Institution

 FORMCHECKBOX 

3. Activities

Please describe your organization's three (3) main areas of activity (in order of priority) and identify the thematic focus of each one (e.g. Inter cultural activities in school, monitoring of minority rights, advocacy for women's rights, etc.) The explanation should provide brief overview of the objectives and results of the activities undertaken by organization. 

1.

2.

3.

4. What is your position  within your organization?

Volunteer

  FORMCHECKBOX 

Employee

  FORMCHECKBOX 

Board member

  FORMCHECKBOX 

Civil servant

  FORMCHECKBOX 

Governmental expert
  FORMCHECKBOX 

Full-time trainer
  FORMCHECKBOX 

Occasional trainer
  FORMCHECKBOX 

Project officer

  FORMCHECKBOX 

Part – time employee
  FORMCHECKBOX 

Other (please specify):

5. When started your relation with the sending organization ?

0 -6 months 

6 months – 12 months

1 year – 2 years

2 years – 3 years

3 years – 5 years

more than 5 years

6. How does your organization plan to benefit from your participation to this course?

(Please provide specific information why your participation in the training course are valuable and necessary for the growth and development of your organization team and activities. What are your organizations expectation of your participation in this training course? )

· C. PREVIOUS EXPERIENCE IN YOUTH WORK

Name of the organization:

1. What is your responsibility within your organization?

(Please list your responsibilities within your organization and provide the information about the  tasks  you are undertaking in terms of  these responsibilities) 

In what capacity are you involved in training, youth work?

Full time free-lance trainer
 FORMCHECKBOX 


Part-time free-lance trainer

 FORMCHECKBOX 

Occasional trainer

 FORMCHECKBOX 


Full time (employed) trainer

 FORMCHECKBOX 

Volunteer 



 FORMCHECKBOX 


Youth worker 



 FORMCHECKBOX 
Project leader


 FORMCHECKBOX 


Other (please specify)


 FORMCHECKBOX 

2. Please describe the 3 most important training course, seminars you were participating.

(Failure to fill in this information as requested will lead to the disqualification of the application form)

The description should provide the following information:

· type of event

· duration

· international/national level of event

· organization who implemented the event 

· name and short description of the project (target group, topic covered, content elements)

· why I consider this seminar / training course was important;

· what impressed me in this seminar/training course;

3. Please describe the 3 most relevant projects (seminars, training courses, workshops, etc) you were facilitating as a trainer in the last 2 years. 

(Failure to fill in this information as requested will lead to the disqualification of the application form)

The description should provide the following information:

· dates of the project

· organization who implemented the project

· name and short description of the project (target group, topic covered, content elements)

· purpose of the training course/seminar 

· your responsibilities

· what are the lessons learned

· contact Person for references (Name, Surname, e-mail address, Telephone/ fax) Please note that we may contact the references listed.

4. Language 

Language proficiency in English (Please check the appropriate level):

Ability to understand:

Understand without difficulty



         FORMCHECKBOX 



Understand almost everything (if addressed slowly)
 FORMCHECKBOX 

Requires a lot of translation and repetition

 FORMCHECKBOX 

Ability to speak:

Speaks fluently and accurately 


         FORMCHECKBOX 

Speaks intelligibly (but not always accurate)

 FORMCHECKBOX 

Speaks with difficulty (often looking for words)  
 FORMCHECKBOX 

Ability to read: 

Reads fluently





 FORMCHECKBOX 
 

Reads slowly





 FORMCHECKBOX 

Reads with difficulty (needs dictionary)

 FORMCHECKBOX 



· D. FUTURE PLANS

1. Which training/ workshop / seminar activities or project(s) with an intercultural dimension you will be involved as trainer / facilitator during the 2007/2009? (Please describe 3 most important) 

Name of the activity:

Organizers:

Place and address:

Target group:

Brief outline of the aims:

Brief outline of the content:

Your role in the activity: 

2. Please explain how do you plan to multiply at local / national or international level what you will learn during TTT ? 

1.

2.

3.
· E. MOTIVATION AND EXPECTATIONS

1. What is your motivation for taking part in this training course?

(Describe your personal and professional motivation to participate in this training course.  How the participation in this training course will support your efforts in your personal and professional growth?) 

2. What are your learning objectives related to this training course?

(Please list your learning objectives considering the information you have about the TTT and the  evaluation of your training needs in order to become a successful trainer. ) 

3. What is training in intercultural work context according to you?

(please write a ½ page essay defining what is the training in intercultural work context for you)  

· F. MEMORANDUM OF AGREEMENT

Please read carefully the following page, sign and send the original to us together with the other requested documents!

  FORMCHECKBOX 
 I understand that failure comply with any of the below can result in not receiving a certificate of participation and/or being asked to leave the training course.

Candidate's name:

The Candidate:

If I am accepted as a participant in the training course I agree to:

1. inform the organizers about cancellation by e-mail as soon as possible, but no later than 14 days before training course

2. complete the relevant training course preparation materials in the time frames given by the organizers

3. attend and participate fully in all sessions and activities that are part of training course program

4. participate in all evaluation activities during the training course and after its completion

5. show openness and respect towards other participants and all other individuals involved in the program 

6. the Code of Conduct requires participants, facilitators and staff to respect each other's dignity, values, religion and culture, irrespective of race, gender, national or ethic origin, religion, sexual orientation, age or disability.

· G. TRAVEL, VISA AND INSURANCE 

In order to estimate correctly your costs please read the following explanations and fill in the form as it is in the example. This information will be used as base when we will reimburse!!
TRAVEL DETAILS

1. You need to estimate your travel expenses and send it to us by filling in this from 
2. When you make your travel plans please pay attention that BUDAPEST(capital of Hungary) is closer to Oradea  -max 4 hours distance compare to BUCHAREST (capital of Romania) that is 12 hours distance from Oradea. We advice you that if you are from EU to make your travel arrangements through Budapest, if you are from SEE to come directly to Oradea (by bus/train) and if you are from EEC to arrange your travel details through Bucharest. 
VISA & INSURANCE

3. If you need visa to come to Romania please fill in the costs that you will have. If you are not sure that you need a visa for Romania please follow the link to verify http://www.mae.ro/index.php?unde=doc&id=7201&idlnk=3&cat=5
4. As a general rule the visa fee you can check here http://www.mae.ro/index.php?unde=doc&id=7201&idlnk=3&cat=5/#Visa but please do try to verify this information by the consular or embassy in your country for extra costs. 
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Travel, Visa and Insurance claim FORM (example)
	Full name of claimant :
	Marie Baltasar


	Tel. No:
	+ 3235697812

	Address of the claimant: 


	street 15,  Riga, Latvia. 



	Town/ city ; Country 
	Latvia
	Postal code 
	LV-41010


	Code 
	Nature of expenses

	05
	Visa

	07
	Insurance 

	08
	Transport 


	(1*) Code 
	Currency 
	Rate 
	Amount 

( Euro) 
	(2*) Comment 

	08


	250 Lt 
	1lt = 0.702 Euro
	356.125 Euro
	flight ticket Riga – Budapest- Budapest – Riga 

	08 
	20 Euro 
	
	20 Euro
	Mini bus ticket  Budapest – Oradea 

	05 
	20 lt
	1 lt = 0.702 Euro
	28.49 Euro
	Visa for Romania

	
	
	
	
	

	
	
	
	
	


I undersign, declare that the information given above is correct to best of my knowledge.

	Signature:


	Date :




· H. PARTNER AGREEMENT

	Part III.  Partner promoter(s)

	

	A.  Details of the partner 

	Name
	

	Street address
	

	Postcode
	
	City
	

	Region
	
	Country
	

	Email
	
	Website
	

	Telephone
	
	Telefax
	

	

	Person in charge of the project (contact person)

	Family name (Ms/Mr)
	
	First name
	

	Position/function
	

	Email
	

	Telephone
	
	Telefax
	

	

	B.  Profile of the partner 

	Type and status
	 FORMCHECKBOX 
  Non profit/non governmental organisation
	 FORMCHECKBOX 
  Public body       FORMCHECKBOX 
  Informal group of young people

	
	 FORMCHECKBOX 
  Body active at European level in the youth field (ENGO)
	 FORMCHECKBOX 
  Other – please specify: 
	

	Activity level
	 FORMCHECKBOX 
  Local
	 FORMCHECKBOX 
  Regional
	 FORMCHECKBOX 
  National
	 FORMCHECKBOX 
  European/International

	
	 FORMCHECKBOX 
  Member organisation of the applicant

	Please give a short description of your organisation/group (regular activities, member of, etc.) :

	


	C.  Preliminary agreement of the partner 

	I, the undersigned, on behalf of (repeat the name of the partner)



	confirm our participation in each stage of the project (repeat the title of the project as stated in Part I):

6th edition of Training the Trainers - Creativity and Innovation in non-formal education



	I declare having reached an agreement with all the promoters involved in the project with regard to the share of EU grant my organisation/group is entitled to receive in order to implement the project.  

Furthermore, I confirm my undertaking to ensure visibility of the European Union support for the project and to ensure dissemination and exploitation of its results.

	Name in capital letters:
	

	Place:
	Signature and Stamp
	

	Date:
	
	

	
	
	


· I. CONFIRMATION OF RECEIPT 

Do you want a confirmation by e-mail that we received your application?
 
Yes FORMCHECKBOX 

No FORMCHECKBOX 

If yes please fill in all the requested details. 

Full name:

Personal e-mail: 

Alternate e-mail:

Sending organization e-mail: 

· WHERE TO SEND ALL DOCUMENTS

Cuza Voda nr 17

Town: Oradea

Postal Code: 410101

Country:Romania 

In attention to: Marius Hardut 

Association for Consultancy and Training - ACT 
dead-line 20 of May 2008[image: image1.png]
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Cuza voda nr. 17, Oradea, 410101, Romania

Phone: 0040259414156  Fax: 0040259427973

www.train-the-trainers.ro
office@act.org.ro
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