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Believe in Dialogue, Act for Citizenship

Anna Lindh Exchange

23rd – 26th June 2011

Tunis, Tunisia

APPLICATION FORM

This form must be completed in English, French or Arabic (with preference for English), 

and sent by e-mail toTunis.exchange@believeindialogue.org before Tuesday 3 May 2011, 15h Egyptian time.
I- Personal Information:
	Candidate/Applicant:
  M./Mr.               First Name: ……………………………………………………………………………………………………………


Surname:
 
Gender:          FORMCHECKBOX 
 Male                 FORMCHECKBOX 
  Female 

Date of Birth (dd/mm/yy): 

Nationality: 

Profession: 



II- Organization: 

	Candidate/Applicant:
  M./Mr.  (          Name of the organization: …………………………………………………………………………………………………

(If member of one of the ALF national networks, please write the name as registered in the ALF database)
Address of the organization:

Street:………………………………………………………………………………………………………………………

City/ Postal Code:…………………………………………………………………………………………………………

Country:……………………….……………………………………………………………………………………………

Telephone (including international prefix):……………………………………………………………………………...   
Mobile phone (including international prefix) :..................................................................................................................
Fax (including international prefix):……………………………………………………………………..............……………..   
E-mail:………………………………………………………………………………………………………………………
Website: …………………………………………………………………………………………………………………...
Does your organisation belong to an ALF Network?       FORMCHECKBOX 
 Yes          FORMCHECKBOX 
  No

If so, please indicate the country: …………………………………………………

If you want to check if your organisation is member, please visit our website www.euromedalex.org/networks . 

Please note that your name and the above contact details (except for the mobile phone number) will be displayed in the participant list.


	Candidate/Applicant:
  M./Mr.  (          How would you describe your organization?

 FORMCHECKBOX 
   Local / Regional Authority
 FORMCHECKBOX 
   Non-Governmental Organization
 FORMCHECKBOX 
   Private Company

 FORMCHECKBOX 
   Public Institution

 FORMCHECKBOX 
   Public/ Private Non-Profit Foundation

 FORMCHECKBOX 
   Other, please specify: …………………………………………………………………………….



	Candidate/Applicant:
  M./Mr.  (          Short Description of the Aims and Activities of your Organization:   
……………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………….


What is your role / main responsibility within your organization?
………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

III – DEBATE WORKSHOPS

From the list below, please indicate the workshop of your choice during the Anna Lindh Exchange (please choose only ONE workshop topic).
 FORMCHECKBOX 
  Creativity for Change: Culture and Artistic Expression
 FORMCHECKBOX 
  Spreading ideas: Media and Tools for Social Expression
 FORMCHECKBOX 
  Spaces for Participation: Civil Society Development and Citizenship Resources
Should you wish to participate as a Speaker in the selected Workshop, please specify the content of the proposed contribution:
…


IV – EXCHANGE
The Exchange space consists of several components, please fill in ONLY the sections you wish to contribute to. (The ALF Secretariat nevertheless reserves the right to modify the choice for sake of programme consistency).
· Best Practices

Please explain which implemented project(s) you want to present in the “Best Practices” session and why you think it is/ they are relevant for the Anna Lindh Exchange:
…


Please specify the language in which you intend to make your presentation:

 FORMCHECKBOX 
  English       FORMCHECKBOX 
   French

(Please keep in mind that you will have maximum 15 minutes to present your Best Practice)
Please explain how the project has been developed, including timetable and partners:

…


· Project Ideas


Please explain which future project(s) / initiative(s) you want to present in the “Project Ideas” session, how far you are in the development and why you think it is/ they are relevant for the Anna Lindh Exchange:

…


Please specify the language in which you intend to make your presentation:

 FORMCHECKBOX 
  English       FORMCHECKBOX 
   French

(Please keep in mind that you will have maximum 15 minutes to present your Project Idea)
· Resources for Action


Please explain which “Resources for action” you would like to present and why you think it is/they are relevant for the Anna Lindh Exchange:

(“Resources for Action” include the following components: partnership making; fundraising, learning and training; capacity building; advocacy; campaigning; etc.)

…


Please specify the language in which you intend to make your presentation:

 FORMCHECKBOX 
  English       FORMCHECKBOX 
   French
(Please keep in mind that you will have maximum 30 minutes to present your Resource for Action)
· Bees Factory


Do you plan to bring some material presenting your organisation/your projects?

  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No

If yes, please specify:
…


(Supports will be available to display printed materials. Please consider that the we are not currently in the position of confirming the possibility to display audio-visual materials )
V - Motivations and Expectations:
	What is your motivation in applying for the Anna Lindh Exchange?
………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 


VI – Follow-up


Please explain how you would contribute to the follow-up of the Anna Lindh Exchange:

…


VII - Languages:
	Please certify your level of English: 

Comprehension:  
 FORMCHECKBOX 
  Very good   
 FORMCHECKBOX 
  Good  
 FORMCHECKBOX 
  Average   
 FORMCHECKBOX 
  Basic

Speaking:          
 FORMCHECKBOX 
  Very good    
 FORMCHECKBOX 
  Good   
 FORMCHECKBOX 
  Average   
 FORMCHECKBOX 
  Basic 

Writing:                 
 FORMCHECKBOX 
  Very good    
 FORMCHECKBOX 
  Good   
 FORMCHECKBOX 
  Average   
 FORMCHECKBOX 
  Basic

Please certify your level of French: 

Comprehension:  
 FORMCHECKBOX 
  Very good   
 FORMCHECKBOX 
  Good  
 FORMCHECKBOX 
  Average   
 FORMCHECKBOX 
  Basic

Speaking:          
 FORMCHECKBOX 
  Very good    
 FORMCHECKBOX 
  Good   
 FORMCHECKBOX 
  Average   
 FORMCHECKBOX 
  Basic 

Writing:                 
 FORMCHECKBOX 
  Very good    
 FORMCHECKBOX 
  Good   
 FORMCHECKBOX 
  Average   
 FORMCHECKBOX 
  Basic

Other languages (please indicate if Very Good, Good, Average or Basic): ………………………………………………………………………………………………………………………………
Please keep in mind that translation into Arabic, English and French will be provided only during the Plenary Sessions. All the other sessions will be in English and French only. 



VIII – Visa:
	Do you require a visa to enter Tunisia?               FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No

If YES, please carefully provide the following information:
Full name as written in the passport: ……………………………………………………………………………….
Date and place of birth: ……………………………………………………………………………………………..
Home address: …………………………………………………………………………………………………………
Passport number: ……………………………………… Country issuing the passport: …………………………
Passport issue date: ………………………………… Passport expiry date: ……………………………………..
Country where you intend to apply for a visa: …………………………………………………………………..


IX- Travel:

Please specify the nearest airport / train station (city, country) from which you intend to depart from (in case of selection): ………………………………………………………………………………………………..............................................

X- Special needs and requirements:

Do you have any special needs or requirements (e.g. special dietary needs, disability, etc.)? 

Please specify: ………………………………………………………………………………………………..............................................
XI - Signature:

Date: …………………………………………………………………..
Electronic signature (optional): …………………………………………………………….. 
This Initiative is organised with the support of:
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