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Youth Exchange Program in Tunisia

ERASMUS+ YE- The City of Privilege 02-10 February 2024

	APPLICATION FORM

DEADLINE: 15th January, 2024
Please complete ALL sections of the application form and attach your CV


	SECTION 1: PERSONAL DETAILS

	First Name: 


	Family Name:



	Date of Birth:


	Gender :



	Nationality:


	Current Occupation:



	Address:


	E-mail:



	Mobile phone number:


	Fax:




	SECTION 2:  PERSONAL AND PROFESSIONAL BACKGROUND

	Do you have any previous experience in the field of international youth work?


	Please describe your knowledge and experience about the subject of this activity and your expectations about this Youth Exchange Program:




	SECTION 3: MOTIVATION AND EXPECTATIONS

	Why is it important for you to attend this activity?



	Please describe the possible outcomes of this activity for your target group, association and local community:



	Do you already have any idea of a project you would like to develop after this activity?



	What will be your contribution to the activity (personal, organizational)? Are you ready to engage yourself and your organization in future partnerships?



	Please indicate anything else you would like to share about your work, responsibility, skills, experiences… that you think we should consider in the evaluation process.




	SECTION 4: LANGUAGE

	Please describe your level of English on a scale of 1-5 where 1 is basic and 5 is fluent/mother tongue:

Speaking ________ Writing ________ Listening _______




	SECTION 5: HEALTH & DIETARY REQUIREMENTS

	Health Requirements: Please list any health conditions we should know about
	Dietary Requirements: Please list any dietary requirements you have

	
	

	SECTION 6: CONTACT IN CASE OF EMERGENCY

	Indicate the name and full contact details of a person to be contacted in case of emergency

	Full name: 
	Phone:

Email:




	Where did you hear about this program?



	Signature:

	Date:


	PLEASE REMEMBER TO ATTACH YOUR CV & RETURN TO
contact@padil.org 

DEADLINE FOR RECEIPT OF APPLICATIONS: 17.00 GMT 15th January, 2024
Accommodation, living and other project related expenses 100% funded by the EU.


العنوان: هدد 9 شارع  سيدي عبد الله  7034 الماتلين، تونس ** الهاتف : 0021655422010** جوال :  0021695322010 ** الفاكس: 0021672407416

Adresse : N° 9 Avenue Sidi Abdallah 7034 Metline, Tunisia ** Tél :+216 55 42 20 10 ** Mobile :+216 95 32 20 10 ** Fax: +216 72 40 74 16

E-mail: contact@padil.org   ** Portail web: http://www.padil.org ** IF: 1645058/K/P/N/000 ** CCBIAT-RIB 08 096 0270520027340 40
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