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Temel Egitmen Egitimi

17-20 Haziran 2015
Sanhurfa





APPLICATION FORM
Personal Information
	First Name-Last Name
	

	Date of Birth
	

	Gender
	

	Occupation
	

	Student (Please specify):
	

	Employee (Please specify):
	

	Other (Please specify):
	

	Place of residence
	

	Phone 
	

	Mobile Phone
	

	Fax
	

	E-Mail
	

	Foreign Language(s)
	


Corporate Information (if available)
	Name of Organization
	

	Address
	

	Phone
	

	Fax
	

	Website
	

	E-Mail
	

	Your Position
	

	Volunteer
	□

	Employee (on wages)
	□ 

	Board of Directors Member
	□

	Other (Please specify):
	□


I- Your training experience in the field of youth
	a) Participant
	

	b) Trainer, facilitator, coordinator, etc. (please explain briefly)
	


II – Motivation, expectations and needs 
	1. Why do you want to attend this training? 
	

	2. What are your specific expectations form this training course?
	

	3. What do you think training within the framework of youth work means? 
	

	5. What can be done to ensure the social adaptation of Turkish and Syrian young people in your city? 
	


Do you have any special needs (such as special diet, physical condition, etc.)?
	-


Please send your applications to the e-mail addresses listed below by 07 June 2015 at 17.00 hours latest. 
E-Mail:   musaaibu@gmail.com and syilmaz@gap.gov.tr 
Travel, meal and accommodation expenses of the participants will be covered. 
Contact Person: Musa AKGÜL 

Phone: 05068516971

“Inclusion in Youth Work”   


Basic Training of Trainers





June 17-20, 2015


Şanlıurfa








