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REGISTRATION FORM
International Training Seminar "German language and youth services",
(Advanced learners), Europa-Kolleg Kassel,
28 August to 25 September 2010
	
	Please attach/insert

passport photo

	
	

	
	

	
	

	
	

	
	

	Please complete well legibly
	

	by using a PC or by printing
	

	
	

	
	

	PERSONAL DATA
	


	Surname: 
	Name of the sending organisation:



	First name: 
	Preferred first name (ordinarily used): 
	

	Country: 
	

	Male/female: 
	Complete business address (street, city):



	Date of birth: 
	

	Complete private address (street, city):


	Telephone (business): 

	
	Telefax (business): 

	Telephone (private): 
	E-Mail (business): 

	Mobile phone: 
	My responsibility/function in youth work: 

	E-Mail (private): 
	

	Occupation: 
	


MY COMMAND OF GERMAN
Participants must have achieved at least the level A2 of the Common European Framework of Reference for Languages (CEFR) and have successfully completed a minimum of 2 years of German at school or 200 hours of German at an institute of adult education. Please enclose a certificate issued by the respective school/ institute.
Where and for how long did you study German previously? (please enclose certificate):
	at school: 
	For how many years? 

	at a language school (e.g. Goethe Institute):
	Which? 
Duration of the course: 

	Other: 


	Please indicate your command of German:

 FORMCHECKBOX 
 good

 FORMCHECKBOX 
 satisfactory

 FORMCHECKBOX 
 workable

 FORMCHECKBOX 
 a little

(please double click on the check box to mark it with a cross and choose the option „activated“)

What level of the Common European Framework of Reference for Languages (CEFR) have you already reached? (as far as you know it; please delete those levels which do not apply to you)
 A2 / B1 / B2 / C1 / C2 


MY COMMAND OF OTHER FOREIGN LANGUAGES
I speak the following languages:

	Language:
	a little
	fairly well
	fluently

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



MY RESPONSIBILITIES IN YOUTH WORK
	I am engaged in youth work:
	 FORMCHECKBOX 
 as a professional youth worker
 FORMCHECKBOX 
 on a voluntary basis

	In which field of youth work are you engaged?



	The organisation/body I work for is:
	 FORMCHECKBOX 
 a statutory (governmental) body

 FORMCHECKBOX 
 a voluntary (non-governmental) organisation (NGO)

	Name of my youth organisation/authority:


	My position/responsibility in that organisation:


	What are your experience and your responsibilities in international youth work?


	I am already in contact or plan to set up a cooperation/youth exchange with the following German youth organisation/authority:



	My interests and requests for the specialised programme in Kassel (visits to youth work projects):



ADDITIONAL INFORMATION REQUIRED FOR THE CHOICE OF A HOST FAMILY
	Do you smoke?
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

	Do you have a medical condition we should know about (e.g. allergic to animal hairs)?
	 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

	If so, please specify:


	Would you accept a host family with pets?
	 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

	Only for those who attend the seminar for a second time:

	 FORMCHECKBOX 
 I wish to stay with the same host family (provided, that this is organisationally feasible).

	Name of the family: 

	 FORMCHECKBOX 
 I wish to stay with another host family.


MY CHOICE OF LANGUAGE FOR THE SEMINAR INFORMATION
	In what language do you wish to receive the information about the seminar?
	 FORMCHECKBOX 
 German
 FORMCHECKBOX 
 English

	During the preparatory meeting on 29 August, participants will be split up into three language groups with three different levels of German: easy, medium or advanced. In which level do you wish to be integrated?
	 FORMCHECKBOX 
 easy
 FORMCHECKBOX 
 medium
 FORMCHECKBOX 
 advanced


Hereby, I wish to register for the International Training Seminar “German language and youth services” (Advanced learners).

I have taken notice of the "Fact sheet" attached to the registration form and I expressly state that I comply with the requirements for access and every part of the conditions of participation stated therein.
In particular, I commit myself to attend all parts of the seminar programme including the preparatory meeting preceding the seminar. I was informed that I will not obtain leave of absence to participate in other functions while the seminar is in progress.

I consent to the passing on of the above data to those involved in the organisation of this programme as well as to the storing and processing of these data in electronic systems within the framework of the tasks carried out by IJAB and the Europa-Kolleg.
I also consent to the using of photos that will be taken during the programme/event and show a picture of me, in documents published by IJAB within the framework of the association’s public relations (e.g. reports, documentations, websites, etc.).

	Place / Date
	
	Signature
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	International Training Seminar "German Language and Youth Services" (Advanced Learners) 2010


Please complete well legibly in German or - only exceptionally -
in English, by using a PC or by printing.
	AN MEINE DEUTSCHEn GASTGEBER
To my german host
	
	Please attach/insert
passport photo

	I have applied for the International Training Seminar "German language and youth services" (Advanced learners), to be held at the Europa-Kolleg Kassel from 28 August to 25 September 2010, and I should like to introduce myself as follows:


	


	Surname: 


	First name: 

	Male/female:

	Age: 

	Complete private address: 

	Tel.: 
Fax: 
E-Mail: 


Some information about me and my family:

	

	My profession: 


My responsibilities in youth work:

	

	Smoker:
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no


	Food restrictions: 


	My command of German:
	 FORMCHECKBOX 
 good
	 FORMCHECKBOX 
 satisfactory
	 FORMCHECKBOX 
 workable
	 FORMCHECKBOX 
 a little


	My hobbies: 


My special interests during my stay in Germany:
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Testimonial from the organisation/authority delegating the participant
- To be filled in by the sending youth organisation/authority -

18.2642-10-SPK

International Training Seminar "German language and youth services" (Advanced learners), Europa-Kolleg Kassel, 28 August to 25 September 2010
The candidate has the following position within our organisation/office:
	


	We support the participation of Mr/Ms
	


	
	
	

	Sending organisation/authority
(Name, address, tel./fax no., e-mail)
	
	Stamp/Signature



