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Study Session

Minority Rights Protection –
 20 Years On

European Youth Centre, Budapest, May 6 – 13, 2012

APPLICATION FORM

Please type and return in Word format only until 26/02/2012
1. Contact Details

	Name and surname
	

	Nationality
	

	Gender
	

	Age
	

	Postal address
	

	Telephone
	

	Telefax
	

	Mobile phone


	

	E-mail
	


2. Organisation or Institution 

	Name
	

	Postal address
	

	Telephone
	

	Telefax
	

	E-mail
	

	Webpage
	


	What is the profile of your organisation?




	 FORMCHECKBOX 
 an international youth organisation     FORMCHECKBOX 
 a national youth council

 FORMCHECKBOX 
 a national youth organisation              FORMCHECKBOX 
 a local/regional youth organisation

 FORMCHECKBOX 
 a National Agency of the “Youth in Action ” Programme             

 FORMCHECKBOX 
 a human rights association                  FORMCHECKBOX 
 a minority or a minority rights association

 FORMCHECKBOX 
 a governmental institution                   FORMCHECKBOX 
 a minority youth organisation 


 FORMCHECKBOX 
 other (please specify):      


	Please briefly describe the scope and activities of your organisation/initiative/institution in relation to the theme of this Study Session:



	


	Your role, activities and responsibilities in the organisation:



	


3. Relation to the Study Session theme
	What is your experience in relation to the theme of the Study Session?



	


4. Motivation

	Why would you like to participate in this Study Session?



	

	How will your organisation benefit from your participation in this study session?



	


	What do you expect from this Study Session?



	


	How will you contribute to this Study Session? 


	


	How do you intend to use the outcomes of the Study Session after the event?


	


	What previous Minorities of Europe, Council of Europe, and Youth Department or any other youth activities have you attended in relation to the theme of this Study Session? Please specify title and type of activity and dates.


	


	Special needs: Do you have any special needs or requirements that the organisers should take into account (e.g. dietary needs, disability, etc.)?


	


	Visa: If you are accepted as a participant on this course, will you require assistance from the European Youth Centre Budapest in obtaining a visa to Hungary? 

(NB Participants coming from non-member countries of the Council of Europe and the following countries: Armenia, Azerbaijan, Belarus, Georgia, Moldova, Russian Federation, Turkey, Ukraine and participants from Estonia, Latvia and Lithuania having a non-national passport, must be in possession of a visa to enter Hungary.)
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO



Date: 


PLEASE E-MAIL APPLICATION IN WORD FORMAT ONLY TO:  

stsminorities2012@gmail.com  
by February 26, 2012
�





Minorities of Europe  








1
PAGE  
1

