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           Minorities of Europe
             Soul for Europe Seminar

             Stip, Macedonia, July 20-26, 2009
APPLICATION FORM

Please complete and return by email by June 21, 2009
	1. Contact Details

First Name:                                                   Last Name:

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

Telephone:
                                       
Telefax: 
Mobile telephone:                                           
E-mail: 
Gender:               

Age:

Nationality: 



	2. Organisation or Institution 

Name: 
Postal address: 
Telephone:
             


Telefax: 
E-mail: 
Web-page: 
How would you best describe 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 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 
Your role in the organisation:




	3. Relation to the seminar themes

What is your personal/professional experience in relation to interfaith dialogue or intercultural dialogue? What interfaith projects have you attended or organised? Can you describe them?
Have you ever had any spiritual or religious experiences that you would like to share with the group?


	4. Motivation

Why would you like to participate in this seminar?

How will your organisation benefit from your participation in this seminar?

What do you expect from this seminar?




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



	VISA - If you are accepted as a participant on this seminar, will you require assistance in obtaining a visa to Macedonia?      Yes         No   (If yes, please indicate)

Your date of birth:


Passport No.:
Issued at (place):

  Issued on (date):


Date of expiry:


       Signature       

                 Date: 

PLEASE E-MAIL APPLICATION TO:

soulforeurope@gmail.com
by June 21
ONLY SUCCESSFUL APPLICANTS WILL BE INFORMED BY JUNE 26
This seminar is financed by a grant from the Council of Europe’s European Youth Foundation
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