	European YOUTH & AIDS Seminar

Application form
(registration & scholarship)

Criteria for participants:

    - age: 18 – 30

    - persons with an active role in the organization

    - basic knowledge on HIV/AIDS

    - youth living with HIV/AIDS are encouraged to apply

    - Roma youth are encouraged to apply

    - priority will be given to applications from the 12 new member states of the European Union and Turkey (see full list of eligible countries at the end of the form).
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CONTACT INFORMATION

	FIRST NAME:  
	FAMILY NAME :       

	ORGANIZATION NAME : 

	MAILING ADDRESS :     

	Street:      
	Postal code:       
	City:      

	COUNTRY:     
	PHONE*:      
	FAX*:      

	E-MAIL :      
(PLEASE PROVIDE AT LEAST ONE E-MAIL ADDRESS AND MAKE SURE TO CHECK IT REGULARLY!!)
	CELL PHONE* :      

	WEB SITE (if any): http://      


	AGE:      

	GENDER:     


 *Please include the country-code!


Will you need a visa for Romania? 

	NO
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	If YES, please provide your nationality and passport number:
	        



Name and contact info (email and phone) of the Director/President of your NGO :      
Note: your participation to this seminar MUST be approved by the director/president of your organisation – and we encourage each single organisation to only send ONE application

	LANGUAGE & OTHER NEEDS

The working languages for this seminar will be English and Russian.  In order to anticipate interpretation needs, please describe your level of mastery of these languages:



	
	I fully speak and understand this language.
	I can partially understand or speak this language.
	I would need interpretation support.

	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Russian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Do you have any dietary or other specific needs (methadone, vegetarian, etc)?

(This information will obviously be kept confidential)

     



	SCHOLARSHIP (see list of eligible countries at the end of this form)


	DO YOU NEED A SCHOLARSHIP TO ATTEND THIS EUROPEAN SEMINAR?

	 FORMCHECKBOX 

	YES

Flight + Per diem + Accommodation paid by ARAS
	 FORMCHECKBOX 

	PARTIAL (please mention what you require from ARAS)


	 FORMCHECKBOX 

	NO

I can cover fully my own expenses and take care of my own flight and hotel arrangements

	The full scholarship includes your transportation to Bucharest, accommodation, meals and a small "per diem" (in cash) that is designed to cover the cost of local transportation and other costs not covered by ARAS.  This per-diem in cash may be given only to participants originating from outside Romania.

For the flights, scholarship recipients will arrive on Thursday, June 26th and leave on Sunday, June 29th, 2008. Flights will be booked in economy class. Tickets will be bought by ARAS (electronic tickets) and sent to you by e-mail.



	ARE YOU OK WITH SHARING A HOTEL ROOM WITH SOMEONE ELSE?

	 FORMCHECKBOX 

	YES, that's fine!
	 FORMCHECKBOX 

	NO, I prefer a single room.


	YOUR ORGANISATION and YOUR MOTIVATIONS!

	Founding year:       
TYPE OF ORGANISATION:
 FORMCHECKBOX 
 Community-based 
 FORMCHECKBOX 
 NGO           FORMCHECKBOX 
 State           FORMCHECKBOX 
 Private            
 FORMCHECKBOX 
 Other (please specify): 

Number of people working for your organisation:       
Number of people involved on a voluntary basis:      
Estimated number of direct beneficiaries:       
Geographical area:


 FORMCHECKBOX 
 Local or regional          FORMCHECKBOX 
 National 
 FORMCHECKBOX 
 European           FORMCHECKBOX 
 International



	What is the mission of your organization?

	     


	What are the main ongoing activities of your organization?

	     



	What are the specific activities implemented by your organization on Youth and HIV?

	     


	What is your role in the organization?

	     


	In which ways will you be able to use and share the information and skills back home?

	     



	Do you have an ongoing project on HIV/AIDS that you can bring to share with other European partners during the seminar?

If yes, please mention the title and write a summary of the presentation you would like to make (feel free to send us complementary information and documents)

	Title:     
Summary :      



	Space will be reserved for making available your publications and poster:  will you need it?

	Yes      FORMCHECKBOX 

	No        FORMCHECKBOX 



	Thank you for completing this form !!!
PLEASE RETURN TO Nicoleta Dascalu at youthandaids@gmail.com by APRIL 30th 2008.
If you have any question or need further information, do not hesitate to contact the coordinators, at the above-mentioned e-mail!




Note:  Due to very clear (and strict…) guidelines set by the main funder for this seminar (the Directorate General for Public Health from the European Commission) only people originating from the following countries may be elligible to benefit from a scholarship to participate to this seminar:

· Bulgaria, Croatia, Cyprus, Czech Republic Estonia, Hungary, Latvia, Lithuania, Malta, Poland, Romania, Slovakia, Slovenia, and Turkey.

· Austria, Belgium, Denmark, Finland, France, Germany, Greece, Iceland, Ireland, Italy, Liechtenstein, Luxembourg, Netherlands, Norway, Portugal, Spain, Sweden, and the United Kingdom. 

· Albania, Belarus, Bosnia-Herzegovina, F.Y.R.O.Macedonia, Moldova, Russia, Serbia-Montenegro, and Ukraine.

(Sorry:  we cannot make any exception…)
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