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Please return this information to:
GENERAL SECRETARIAT FOR YOUTH – YOUTH PROGRAMME
417, Acharnon Street 

GR - Athens 111 43

tel.: (+30 210) 25 99 360

fax: (+30 210) 25 31 879 
	Part 1. Sending organisation 

	

	Sending organisation

	Name of the sending organisation
	

	Street address
	

	Postcode
	
	Town
	

	District or region
	
	Country
	

	E-mail
	

	Telephone
	prefix


	number


	Fax
	prefix


	number



	

	Contact person in the sending organisation

	Title (Mr., Ms., etc.)
	
	First name
	

	Last name
	

	Position or function
	

	Possible foreign contact language
	
	E-mail
	     

	Telephone
	prefix


	number


	Fax
	prefix


	number



	


	Profile

	

	Is the sending
	 FORMCHECKBOX 
 part of, or closely linked to, national government

	organisation
	 FORMCHECKBOX 
 part of, or closely linked to, regional or local government

	(check one box only):
	 FORMCHECKBOX 
 a non-governmental organisation

	
	 FORMCHECKBOX 
 a European level non-governmental organisation (with member organisations in at least six countries).

	

	Has the sending organisation already participated in European programmes? 
	 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 Youth for Europe


 FORMCHECKBOX 
European Voluntary  Service

 FORMCHECKBOX 
 other, please specify:
	     

	


Activities: please describe briefly the activities of the sending organisation

	Part 2. Arrangements for the volunteer 

	Preparatory support available for the volunteer prior to departure :

 Please describe the preparation support activities and  indicate the duration of the preparation. 

	

	Contact with the volunteer: Please describe how the sending organisation will stay in contact with the volunteer during the voluntary service period.

	

	Volunteers with special needs: Give information how the volunteer project associates to the regular activities of the sending organisation. If this is a short-term project, please justify this according to the User's Guide section D.4.

	

	Follow-up: Please describe the support available for the volunteer after the volunteering (including evaluation, experience sharing, and analysis of the voluntary period).

	


	Part 3: Project description

	General description

	Please indicate the main themes of the project (max. two)
	Please indicate the target group(s) of the project

	 FORMCHECKBOX 
  Art and culture
	 FORMCHECKBOX 
  Social exclusion (in general)
	
	 FORMCHECKBOX 
 Anti-drugs/substance abuse

	 FORMCHECKBOX 
  Environment
	 FORMCHECKBOX 
  Measures against delinquency
	
	 FORMCHECKBOX 
  Youth sports

	 FORMCHECKBOX 
  Heritage protection
	 FORMCHECKBOX 
  Youth information
	
	 FORMCHECKBOX 
  Media and communications

	 FORMCHECKBOX 
  Rural development
	 FORMCHECKBOX 
  Youth policies
	
	 FORMCHECKBOX 
  European awareness

	 FORMCHECKBOX 
  Urban development
	 FORMCHECKBOX 
  Equal opportunities
	
	 FORMCHECKBOX 
  Youth leisure

	 FORMCHECKBOX 
  Health
	 FORMCHECKBOX 
  Anti-racism/xenophobia
	
	 FORMCHECKBOX 
  Other

	

	
	Number of volunteers
	Length of volunteering

	How many short-term volunteers (from 3 weeks to 3 months) and for how long could the project send?
	   
	             weeks

	
	
	

	How many long-term volunteers (from 6 to 12 months) and for how long could the project send?
	   
	              months

	

	

	

	In which EU countries would you like to send a volunteer / have partners:: 

(it is possible to choose more than one country - please number in descending order).

	 FORMCHECKBOX 

 UK
	 FORMCHECKBOX 

Belgium
	 FORMCHECKBOX 

Bulgaria

	 FORMCHECKBOX 

 Ireland
	 FORMCHECKBOX 

Germany
	 FORMCHECKBOX 

Poland

	 FORMCHECKBOX 

 Italy
	 FORMCHECKBOX 

Luxembourg
	 FORMCHECKBOX 

Hungary

	 FORMCHECKBOX 

 Spain
	 FORMCHECKBOX 

Austria
	 FORMCHECKBOX 

Czech Republic

	 FORMCHECKBOX 

 Portugal
	 FORMCHECKBOX 

Denmark
	 FORMCHECKBOX 

Slovenia

	 FORMCHECKBOX 

 France
	 FORMCHECKBOX 

Norway
	 FORMCHECKBOX 

Slovakia

	 FORMCHECKBOX 

 Netherlands
	 FORMCHECKBOX 

Iceland
	 FORMCHECKBOX 

Romania

	 FORMCHECKBOX 

 Sweden
	 FORMCHECKBOX 

Cyprus
	 FORMCHECKBOX 

Estonia

	 FORMCHECKBOX 

 Finland
	 FORMCHECKBOX 

Latvia
	 FORMCHECKBOX 

Other: _______________


	Possible hosting organisation

	This project 

(check one box only):
	 FORMCHECKBOX 
 has not identified either a hosting organisation or a volunteer 

 FORMCHECKBOX 
 has identified a hosting organisation but not a volunteer

 FORMCHECKBOX 
 has identified both a hosting organisation and a volunteer

	

	If the hosting organisation has been identified, please give the details

	Name of the organisation
	

	Street address
	     

	Postcode
	     
	Town
	     

	District or region
	     
	Country
	 FORMDROPDOWN 


	E-mail
	     

	Telephone
	prefix

     
	number

     
	Fax
	prefix

     
	number

     


	Part 4: Sending organisation bank details

	

	Please fill in the details : 

	

	Bank name and branch
	

	Street address
	

	Postcode
	
	Town
	

	Country
	
	Fax
	prefix

     
	number

     

	Telephone
	prefix

     
	number

     
	

	Account holder
	     

	If the accountholder is different from the sending organisation, please provide the contact details below.

	Street address
	     

	Postcode
	     
	Town
	     

	District or region
	     
	Country
	 FORMDROPDOWN 


	E-mail
	     

	Telephone
	prefix

     
	number

     
	Fax
	prefix

     
	number

     

	Sort code
	     
	BIC/Swift codes
	     

	Account number
	


	Sending  organisation signature

	

	I the undersigned certify that all information contained in this application is truthful and accurate and that no relevant information has been withheld. By signing this agreement the sending organisation allows the European Commission and the National Agencies to make available and use all data provided in this form for the purposes of managing the Youth programme. The data, on paper or electronically, will always be used respecting the privacy of individual persons. 

The sending organisation also agrees to keep the National Agency of its country informed about all changes concerning the proposed projects.

	

	For the sending organisation

	

	Name of sending organisation
	     

	Name of the person authorised to sign
	     

	Function/position
	     

	Place
	     
	Date
	     

	Signature
	








ΕΥΡΩΠΑΪΚΗ ΕΠΙΤΡΟΠΗ

           Έκδοση με ισχύ από την 1η Ιανουαρίου 2003
6
6
ΑΙΤΗΣΗ ΕΝΔΙΑΦ. ΦΟΡΕΑ ΑΠΟΣΤΟΛΗΣ.doc

