
EVENT INFORMATION

Youth workers, teachers, educators, volunteers willing to explore and extract all the possible 
positive aspects of work with visually impaired youngsters, with age 21+, interested to apply 
for this mobility, are required to complete this application form and send it 
to office@babilontravel.net.   Fields labeled * are mandatory.
ONLY COMPLETE APPLICATION FORMS WILL BE TAKEN IN CONSIDERATION!!!
The application deadline is October 10, 2015.
The selection results will be announced on October 15, 2015. Within five days after the results are 
announced, the selected participants must confirm their participation with a copy of their travel 
ticket.

PARTICIPANT'S CONTACT INFORMATION

LAST NAME: *

ZIP: *

PHONE: *

FIRST NAME: * 

ADDRESS: * 

CITY: *

COUNTY: *

EMAIL: *

PERSONAL INFORMATION

GENDER: * 

DATE OF BIRTH: * 

ORGANISATION: * 

DISABILITIES:

LEVEL OF ENGLISH

SPEAKING: * 

UNDERSTANDING: * 

WRITING: *

Asociatia Babilon Travel
office.babilontravel@gmail.com

Youth of Europe
info.projekty.miedzynarodowe@gmail.com

NATIONALITY: *



YOU & YOUR ORGANIZATION / INSTITUTION

WHAT IS YOUR ROLE IN 
THE ORGANISATION AND 

WHAT IS YOUR WORK 
EXPERIENCE? *

WHAT STRENGHTS MAKE 
YOU A SUITABLE 

PARTICIPANT IN THIS 
TRAINING COURSE? *

EXPERIENCE

WHAT IS YOUR 
EXPERIENCE IN 
WORKING WITH 

DISABLED? *

Asociatia Babilon Travel 
office.babilontravel@gmail.com 

Youth of Europe 
info.projekty.miedzynarodowe@gmail.com 



WHAT IS 
YOUR EXPERIENCE IN 

WORK WITH YOUNG 
PEOPLE? *

PREVIOUS 
INTERNATIONAL 

EXPERIENCES 
(PLEASE LIST): *

MOTIVATION & MULTIPLICATION
PLEASE STATE 

YOUR MOTIVATION 
TO PARTICIPATE IN 

THIS PROJECT: *

Asociatia Babilon Travel 
office.babilontravel@gmail.com 

Youth of Europe 
info.projekty.miedzynarodowe@gmail.com 



Please send this application form, until 1st of October, 
2015, to office@babilontravel.net.

HOW WILL YOU MULTIPLY 
THE RESULTS OF THE 

PROJECT? *

SPECIAL NEEDS (SPECIAL DIET, MEDICATION, TREATMENT, ETC. ):

ANYTHING ELSE YOU WOULD LIKE TO SAY:

Asociatia Babilon Travel 
office.babilontravel@gmail.com 

Youth of Europe 
info.projekty.miedzynarodowe@gmail.com 
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