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Making Connections Training Course

Application Form

NAYD in partnership with: Promote YT (Scotland), Vörösmarty Drama School (Hungary), 

Zagreb Youth Theatre (Croatia)
You and your organisation...

	Personal Details of Applicant

	First name: 
	

	Last name: 
	

	Year of birth: 
	

	Gender: 
	

	Nationality: 
	


	Organisation Details

	Name of Organisation:
	

	Address: 
	

	Country: 
	

	Telephone: 
	

	Fax: 
	

	E-mail: 
	

	Website: 
	


	Please describe the main activities of your organisation:

	


	Please describe your role within the organisation:

	


	What is your background? Please describe your previous theatre work with young people:

	


	Have you or your organisation ever taken part in an international activity? If yes, please describe your experience.

	


	Why do you want to participate in the training course and what do you hope to get out of it?


Your participation...

	During the training course, we would like to provide participants with the opportunity to share some of their skills and youth theatre activities. What level of participation would you be interested in?

	Top of Form

I would like to participate in the full course programme but do not wish to lead an activity myself                                                                                                                            MACROBUTTON HTMLDirect [image: image1.wmf]

I would like to lead a 15 minute warm-up activity for the rest of the group (games, songs, energisers etc.)                                                                                                              MACROBUTTON HTMLDirect [image: image2.wmf]

Bottom of Form

Top of Form

I would like to lead a 1 hour workshop for the rest of the group which gives a taste of the work we do in our youth theatre / youth drama group
                                          MACROBUTTON HTMLDirect [image: image3.wmf]




Bottom of Form

	If you are interested in leading a 1-hour workshop, please give a short description of the activities that you would include:

	(Please note that these 1-hour workshops will form the content of a limited section within the training course. It may not be possible to accommodate every youth theatre leader who is interested in leading a workshop. If there is a high level of interest, workshops will be selected to represent a wide range of countries, approaches and skills.)


Practicalities...

	English will be the working language of the training course. What level is your spoken English?

	Top of Form

Basic


 MACROBUTTON HTMLDirect [image: image4.wmf]

Bottom of Form

Top of Form

Good


 MACROBUTTON HTMLDirect [image: image5.wmf]

Bottom of Form

Top of Form

Fluent


 MACROBUTTON HTMLDirect [image: image6.wmf]

Bottom of Form

Top of Form

Mother Tongue
 MACROBUTTON HTMLDirect [image: image7.wmf]



Bottom of Form

	Do you have any special requirements that we should know about? (Including dietary requirements)

	


Top of Form

Do you need a visa to travel to Ireland?
Yes
 MACROBUTTON HTMLDirect [image: image8.wmf]

No
 MACROBUTTON HTMLDirect [image: image9.wmf]

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

1. I commit myself to participate in the whole process, including:


( to prepare myself for the training course and complete any required administration


( to take part in the full duration of the training course


( to participate in the whole evaluation process 

2. I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expense. I understand that the information I provided regarding any dietary / medical / special needs requirements does not remove my own personal responsibility for ensuring my own health.

3. I authorise NAYD, the Irish National Agency and the European Commission to publish, by whatever medium, the following material in relation to my participation in the course: my name, information about my organisation and work, pictures taken at the course, evaluation comments.
4. I am aware that cancellation of a reserved place within 5 days of the course may incur a cancellation fee.
Applicant’s Signature...

Signed:






Date:

Please Print Name:

Signature on behalf of your Organisation...

Signed:






Date:

Please Print Name:





Position in Organisation:

Please return your application to Promote YT (Scotland) by midday Friday, April 9th 
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Bottom of Form




The development of this project has been funded with support from the European Commission. This form reflects the views only of the author, and the Commission cannot be held responsible for any use that may be made of the information contained therein.








