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APPLICATION FORM
2nd TRAINING OF INCLUSIVE ADVENTURE EDUCATION : FROM THEORY TO PRACTICE, ISTANBUL TURKEY
	Name:
	

	Surname:
	

	Date of Birth: 
	

	Country of Residence:
	

	Do You Need Visa for Turkey?
	

	Passport Number
	

	Date of expiry passport
	

	Gender:
	

	E-mail:
	

	Contact Phone: 
	

	[bookmark: _GoBack]Which year are you join in GREAT
	




	Special requirements:
Please tell us here, if you have special needs for e.g. health reasons, due to a disability, or if you have dietary needs that we should know about. 
	



	· Your Level of English: 
	






	Why you would like to take part in the training course? What is your motivation?  




	Do you work with young people? If yes, please describe briefly your work, previous experiences, future plans.




	How you plan to use experienced gained during this training course? 



	Do you have any experiences in the field of adventure education, designing learning activities for young people or delivering learning activities targeting youth? 



	Did you already took part in project implemented with support of Erasmus + Programme? If yes, please describe briefly you experiences. 




	Have you been joined in GREAT activities, please mention if you have any involvement with us.



 

	Are you ready to fully participate in all activities, reflecting and sharing your experience and commit to the group spirit with your enthusiasm and positive attitude towards other participants?




	Are you aware that this project is financed by Erasmus + Programme and designed within the framework of non-formal learning that is based on active participation and self-directed learning?



	Are you aware with assignment or dissemination plans if you are selected to be GREAT representative for this training?
       YES

        NO


	PLEASE MENTION YOUR DURING & POST ASSIGNMENT/DISSEMINATION PLANS IF YOU SELECTED IN THIS TRAINING. 
Note : The activities must be related to youth/youth work/volunteer/GREAT. The plan must include your idea (5W+1H) about the content of the activities














	ARE YOU AGREE WITH ASSIGNMENT PLANS IF YOU SELECTED TO BE GREAT REPRESENTATIVE IN THIS TRAINING?
      YES 

       NO


Please send this form to outgoing@greatindonesia.org and cc to director@greatindonesia.org at the latest Thursday, 17th of February 2019  at 23.59 PM Western Indonesia Time.
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