Application form
Youth exchange “Sweat, you will not regret”, 

(Slovenia, Šentjur, 5.-12. 8. 2013)
	Personal details

	First and Family name:
	

	Home address:
	

	Country of residence:
	

	Date of Birth:
	

	ID number:
	

	E- mail address:
	

	Name of the contact in case of emergency:
	

	Telephone nr. of contact person:
	


	Why would you like to take part in this project?

	


	What are your hobbies and favorite sport activities:

	 


	Please rate your level of English from 1 to 5 (5 is excellent).

	


	Please specify any special needs (medical condition, mobility etc.) otherwise leave blank

	


	Please specify any food requirement you have (vegetarian, halal, allergy etc.)

	


Please take note of the following conditions that will be applied during the project:
1. I commit myself to:
· prepare for the youth project “Sweat you will not regret” and to do necessary preparation work with my team, 
· take part in the whole program of the youth exchange “Sweat you will not regret”.
2. I am aware that during the project there is no alcohol and illegal drug consumption. 

Date :                                                                                          Place  and country:
       Full name and signature: 
Obvestilo

Organizator mladinske izmenjave, Razvojna agencija Kozjansko – Mladinski center Šentjur, se zavezuje, da bo podatke uporabil izključno za potrebe projekta “Sweat, you will not regret”.
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