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ROOT - ACHO – Active Moments of Leisure , Tabakova 6 , 811 07 Bratislava , Slovakia 

Multilateral youth exchange – ROOT  - Ruralism Opens Optimal Target

Slovakia July - August 2013.
APPLICATION FORM

DEADLINE FOR SUBMITTING THIS FORM: 20th December 2012
Fill in application (in “.doc” form) please send to e-mail address: acho.sk@gmail.com
IDENTIFICATION OF THE PROMOTER / Your Organization
	Promoter –Name of the organization/group
	

	Promoter's legal name (national language)
	

	Promoter's legal name (latin characters)
	

	Acronym, if applicable
	

	National ID number, if applicable
	

	Department, if applicable
	

	Legal address
	

	Postal code
	

	City
	

	Country
	

	Region
	

	Web site
	

	Email
	

	Telephone
	

	Fax
	

	Person authorised to legally commit the promoter (legal representative)
	

	Title
	

	Family name
	

	First name
	

	Position
	

	Email
	

	Telephone
	

	Fax
	


Person responsible for the implementation of the action (contact person)

	Title
	

	Family name
	

	First name
	

	Position
	

	Email
	

	Telephone
	

	Fax
	


PROFILE OF THE PROMOTER

	Status (private/public)
	

	Type : NGO, Public body, Informal group, Body active at European level in the field of youth (ENGO), Other – please specify
	

	Activity level: Local, Regional, National, European/International
	

	Objectives and activities of the promoter
	

	Please provide a short presentation of your organisation/group (usual activities, affiliations, etc) in relation to the field

covered by the project.
	

	Please describe the role of your organisation/group in the project.
	

	Target group your organization usually work with (age, interests, socio-economical background...)
	

	Experience in International Youth Work: Have you already made any international experiences in youth work – if so, which?
	

	Expectation and Motivation - Why do you want to participate? What do you expect to gain from this project?
	

	Do you already have any idea of a project you would like to develop after this project?
	


Please indicate your level of knowledge and experience in those fields:

	Please, describe your or people´s of your group experiences with environment / permaculture / historical craft / rural developement / fine or performing art  in general and your practice in this field (which kind of methods and techniques you use, etc)
	

	Please describe which kind of environmental / craft theme/ area are you interested in, which kind of theme do you want, or you are able to prepare for your workshops during the project activities, which methods do you want to use for it?
	

	Please describe other skills of your group – artistic, sport, or/and other techniques which we could use. Please indicate anything else you would like to share about your work, responsibility, skills, experiences of members of your group ... that you think we can/should involve into the project.
	


Travel information:

	Place of departure - from where will the participants of our organisation/group come to Bratislava (BTS)? - For  your flights you can use also “Bratislava twin airport” -  Vienna airport (VIE), or you can use also Budapest airport:
	

	Preliminary travel costs (preliminary cost of journey, which 1 person of your organisation/group will need for travelling to Bratislava/Vienna/Budapest):


	

	Exceptional costs  (if applicable) – e.g.Visa costs, etc, please consult the overview of funding rules for exceptional costs as defined in the Programme Guide: 

	


Information on the YOUNG PEOPLE directly involved in the project
	Total number of young people5
	Name of the promoter6 
	Distribution by gender
	Distribution by age group7

	
	
	M
	F
	13-14
	15-17
	18-25
	26-30

	
	
	
	
	
	
	
	


Please take note of the following conditions that will apply if you are selected to take part in the project.

1. I commit my organization/group to participate in the whole process, including: to prepare carefully of all members of participants from our group/organization for the YE and to do all remote preparation work the team will ask for, to take part in the full duration of the YE, to participate in the whole evaluation process 

2. I am aware that obtaining a health and full travel insurance are our own responsibility of our group/organization and at our own expenses. I understand that the information I provided on my special needs does not remove my own personal responsibility for ensuring my own health.

3. I authorize my National Agency and the European Commission to publish, in whatever form and by whatever medium, including the Internet, my correspondence address, information about my organization and work and pictures taken at the YE.
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