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East Africa Consultation towards the Africa-Europe Youth Summit

15 – 17 October 2007, Addis Ababa - Ethiopia


REGISTRATION FORM
TO BE SENT BEFORE SEPTEMBER 15, 2007.
APPLICATION FORM
Please type or write legibly. If necessary, please attach an extra sheet.
I.   INFORMATION ABOUT THE APPLICANT
	1. Name:      
Sex:  FORMCHECKBOX 
 Male FORMCHECKBOX 
 Female

Age:     

Nationality:     
Place of Birth:     

	2. Working languages:

 FORMCHECKBOX 
 English     FORMCHECKBOX 
 French  FORMCHECKBOX 
 Others (Please specify all the languages you are able to work in):      

	3. Contacts – Please note that all correspondence will be sent to this address, be sure it is complete.

Postal address (street, number, city, postal code, country):     
Telephone:     



Telefax:     
Mobile telephone:                                            E-mail:     


 II.   INFORMATION ABOUT THE ORGANISATION

	4. Sending organization or institution 

Name:     
Postal address:     
Telephone:     



Telefax:     
E-mail:                                                            Internet address:      


	5. How would you best describe your sending organization? (multiple answers possible)

 FORMCHECKBOX 
 an international youth organization
 FORMCHECKBOX 
 a national youth council (name):      
 FORMCHECKBOX 
 a national youth organization  
 FORMCHECKBOX 
 a local/regional youth organisation

 FORMCHECKBOX 
 a development NGO                                         FORMCHECKBOX 
 a governmental institution  

 FORMCHECKBOX 
 a minority or minority rights association

 FORMCHECKBOX 
 other (please specify):      

	6. What is your role/responsibility within your organization?

 FORMCHECKBOX 
 volunteer



 FORMCHECKBOX 
 employee

 FORMCHECKBOX 
 board member (elected)

 FORMCHECKBOX 
 active member

 FORMCHECKBOX 
 civil servant

 FORMCHECKBOX 
 other (please specify):      



III. EXPERIENCE 

	7. Please describe the scope of your work in relation to the Africa Europe Relations. Does your organisation organise Euro-African programmes?  If yes, please describe: 

     
8. What is your personal experience in working with Euro-African Cooperation/relations?

     



IV.    MOTIVATIONS AND EXPECTATIONS  

Please, don’t hesitate to use extra page to develop your comments.

	9. What is your motivation for taking part in this activity?

     


	10. In which ways do you expect to contribute to the programme and to the learning process during the course? 

         


	11. Any other relevant information
     


V. ADITIONAL INFORMATION

	12. Have you any special needs or requirements? (E.g. dietary, disability, etc.)

     


	12. Visas;
The cost and input necessary to obtain a visa is the responsibility of the participant and/or the host organization.  However, conference organizers will be able to provide some assistance as necessary

 if you are accepted as a participant on this activity, will you require assistance in obtaining a visa for Ethiopia?               FORMCHECKBOX 
 No              FORMCHECKBOX 
Yes

If yes, please indicate: Date of birth:             Passport No.:         Issued at (place and date):      
Place of birth:                          Date of expiry:       
13.  International and Local Travel.  The cost of your transportation from the capital of the participants’ home country to Addis Ababa will be covered by the conference organizers.  All other local costs within the participants’ home country will be the responsibility of the participant and/or the host organization.  Please provide below as estimate, based on a travel agency quote, of the cost of transport between the referenced capital and Addis Ababa.                          

	14. Travel

Price of your ticket:             FORMCHECKBOX 
 Euros     
  –  From city of departure to Addis Ababa 


REGISTRATION IN WORKSHOPS 

(Please could you chose the themes of the workshop you would wish to intervene; tick 2 themes)

1. - Millennium Development Goals

2. - Good Governance and Democracy

3. - Peace and Conflict 

4. - Climate Change and sustainable development 

5. - Trade and Socio-Economical Development

6. - Migration, Mobility, Intercultural Dialogue and Co-development 

7. - Employment and Decent Work agenda; 


8. - Strategy and instruments for Euro-African Youth Participation and Cooperation.

Could you express your opinion on the themes that you have chosen?

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………
Date:                                                                    Signature:     
Send before the 15th of September 2007
This form must be sent preferably by e-mail (quiha2002@yahoo.com)
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