APPLICATION  FORM
 Training course: 

Get Active Locally

APPLICATION  FORM  FOR  STUDY VISIT/TRAINING  ‘SOCIAL INTEGRATION OF REFUGEES’
Only fully completed applications will be accepted.

	PERSONAL INFORMATION
	 (Replace with First name s) Surname(s)
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 Replace with house number, street name, city, postcode, country

	
	[image: image3.png]


 Replace with telephone number      

[image: image4.png]


 Replace with mobile number
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 State e-mail address

	
	[image: image6.png]


 State personal website(s)  or Facebook page

	
	[image: image7.png]


Replace with type of IM service Replace with messaging account(s)  

	
	Gender           male/female  
Date of birth    dd/mm/yyyy 
Nationality       Enter nationality/-ies 


	APPLIED FOR
PARTICIPATION
 IN STUDY VISIT?TRAINING
	Social Integration of Refugees


	WORK EXPERIENCE
	[image: image8.png]


 


[Add separate entries for each experience. Start from the most recent.]
	Replace with dates (from - to)
	Replace with occupation or position held

	
	Replace with employer’s name and locality (if relevant, full address and website)

	
	· Replace with main activities and responsibilities



	
	VOLUNTEERING:
· Replace with main activities and responsibilities


	EDUCATION 
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[Add separate entries for each course. Start from the most recent.]
	Replace with dates (from - to)
	Replace with qualification awarded
	Replace with EQF (or other) level if relevant

	
	Replace with education or training organisation’s name and locality (if relevant, country) 

	
	· Replace with a list of principal subjects covered or skills acquired


	PERSONAL SKILLS
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[Remove any headings left empty.]
	Mother tongue(s)
	Replace with mother tongue(s)

	
	

	Other language(s)
	UNDERSTANDING 
	SPEAKING 
	WRITING 

	
	Listening 
	Reading 
	Spoken interaction 
	Spoken production 
	

	English
	Enter level
	Enter level
	Enter level
	Enter level
	Enter level

	
	Replace with name of language certificate. Enter level if known.

	
	Levels: A1/2: Basic user - B1/2: Independent user - C1/2 Proficient user
Common European Framework of Reference for Languages


	Previous  participation  in projects  in the frame of Erasmus+ Programme
	


· YES/NO

If you answered Yes, please provide the following details

· Name of Project, country, dates
Please describe briefly your organisation

What are the objectives of your organisation? What are its main activities? How are these

activities related to social inclusion?
	


Please describe your role within the organisation
What are your role and tasks?

	


Motivation and Expectations
Why would you like to take part in this study visit/training?
	


How will you integrate the experience gained during the training in your current activities within your organisation?
	


Please explain how this training course may support your organisation and its activities
	


What skills/knowledge/ expertise can you contribute to this training course?
	


Agreement on Emergency Procedure
	Primary Emergency Contact ( NEXT OF KIN)

	Name 
	
	E-mail
	

	Relationship to you

	
	
	

	Address 

	
	
	

	
	
	Telephone
	

	
	
	


	Secondary Emergency Contact  ( NEXT OF KIN)

	Name 
	
	E-mail
	

	Relationship to you

	
	
	

	Address 

	
	
	

	
	
	Telephone
	

	
	
	


Notes
Please note the following in relation to this form and the data held within it:
1 The emergency contact data will be used only for emergency purposes e.g in the event of an accident during the time of the activity.

2 You should notify the individual(s) you have named above that you have provided us with this information and we will hold this information on file whilst you are participating in the project activity.  

3 The emergency contact data will only be disclosed in emergency situations to appropriate 3rd parties, e.g ambulance service, the NHS and the police, in your immediate health or safety interests.

In the case of an emergency, I authorise the program staff  to communicate my next of kins.
Name:
Signature: 


MEDICAL  CONSENT  FORM
Disabilities/ injuries
Do you have any disabilities or illnesses?   
❒No   
❒Yes  Please give details. 

Are there any other medical conditions we should be aware of? .........................................................................

..............................................................................................................................................................................

 Allergies 
Do you have any known allergies? 

 ❒No   

❒Yes, If yes you must also complete the Allergic Reaction management plan (following pages)  

 Asthma     
Do you suffer from asthma?  

❒No   

❒Yes  Please complete the asthma management plan

Medications 
Are you currently taking any form of medication? 

❒No   

❒Yes  If yes, detail name, dosage and frequency 

Food  requirement 
❒Vegetarian   

❒Vegan
Any other food restrictions_____________________________________________________
Name:
Signature:
Photograph and Publicity Release Form

I, ___________________________________, 
give the  Amber  Initiatives and the partner organisations, taking part in this project, the permission to use my name, likeness, image, voice, and/or appearance as such may be embodied in any pictures, photos, video recordings, audiotapes, digital images, and the like, taken or made on behalf of the Study Visit/Training ‘Social Integration of Refugees’.  I agree that the organisers (hosting and sending organisations)  have complete ownership of such pictures, etc., including the entire copyright, and may use them for any purpose related  to  the project dissemination plan.  These uses include, but are not limited to illustrations, bulletins, exhibitions, videotapes, reprints, reproductions, publications, advertisements, and any promotional or educational materials in any medium now known or later developed, including the Internet platforms and web sites.  

I acknowledge that I will not receive any compensation, etc for the use of such pictures, etc., and hereby release the Amber Initiatives & partners and its National Agencies and assigns from any and all claims which arise out of or are in any way connected with such use.
I have read and understood this consent and release.
I give my consent to the  Amber Initiatives/partners in this  project  to use my name and likeness to promote the project, and/or its activities.
___________________________________________

__________________
signature







date
___________________________________________


name





I do not give my consent to the Amber Initiatives/partners in this  project  to use my name and likeness to promote the project, and/or its activities.
___________________________________________

__________________
signature







date
___________________________________________


name





Code of Conduct
I,  confirm:
1. Full participation in the project. I understand that if I will not attend fully in the project  I prove with my declaration that I may not receive any reimbursement of my travel costs. 
2. I will be responsible for covering difference in cost between amount, granted according to Erasmus+ Distance band, and total cost of tickets.  I will be responsible for travel and health insurance, and no reimbursement for the cost of insurance.
3. I will prepare relevant materials in time for the activity sessions, if needed.
4. I intend to participate in all evaluation activities during the project and after its completion.
5. I agree to participate in Follow Up activities, according to the project’s  plan.
6. I will show openness and respect towards other participants and all other individuals involved in the program.
7. Show respect for, and cooperate with, participants  and staff.  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.
8. Under no circumstances, commit or threaten violence toward any individual, group or the program. 
9. Under no circumstances, possess, sell or consume alcohol or possess, sell or use controlled substances at the youth activity or event. * (Exception: group leaders can bring small amount of traditional alcohol for Intercultural evening).
10. Under no circumstances, attend or participate in the activity or event under the influence of alcohol. 
11. To smoke  tobacco, or electronic cigarettes in designated areas only. 
12. Under no circumstances, bring dangerous or unauthorized materials (such as explosives, weapons or similar items) to an youth activity or event. 
	 I have read and  understand the  Code of Conduct. I agree to abide by the rules stated above. I understand I may be removed as a participant from the activity or program, if I fail to follow these rules, and my travel cost will be not covered.

	Date
	
	Name
	

	

	Signature
	


DECLARATION
· I hereby declare that I have carefully and entirely read and understood the Project Description.
· I hereby commit myself to participate in the whole process of this project.
· I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expense. I understand that the information I have provided on my special needs does not remove my own personal responsibility for ensuring my own health.
· I hereby declare that everything stated in the present form corresponds to the truth
Name:  

                                                 
Date: 
Signature:
BANK DETAILS FOR TRAVEL REIMBURSEMENT

	Name of bank
	 

	Address of the Bank 
	 

	Name  of account holder
	

	Account number
	 

	IBAN
	 

	SWIFT code
	 


PLEASE  SEND THE APPLICATION FORM TO THE FOLLOWING EMAIL
evsamberinitiatives@gmail.com
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