PAGE  
4

	[image: image1.png].
I AB International Youth Service of the
Federal Republic of Germany




	Godesberger Allee 142-148
D-53175 Bonn
tel.: +49 (0)228 9506-107; -106
fax:+49 (0)228 9506-199
e-mail: wissing@ijab.de;
metzner@ijab.de
http://www.ijab.de


Progr. 18.2641-08-SPK
	
	Please return to your National Agency/Authority by 3 March 2008!
	


REGISTRATION FORM

	International Training Seminar “German Language and Youth Services” (Beginners) for foreign youth workers
to be held at the Sprachinstitut Tübingen,
from 12 April to 10 May 2008

Please complete well legibly by using a PC or by printing:
	Please attach/insert

passport photo


	Surname: 
	Name of the sending organisation:


	First name: 
	

	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 in youth work: 


	E-Mail (private): 
	

	Occupation/Professional qualification:

	

	I am engaged in youth work
 FORMCHECKBOX 
 on a professional basis
 FORMCHECKBOX 
 on a voluntary basis
(please double click on the check boxes to mark them with a cross and choose the option „activated“)
	I work for the following kind of organisation/body:

 FORMCHECKBOX 
 statutory (governmental) body

 FORMCHECKBOX 
 voluntary (non-governmental) organisation

	In which kind of youth work are you engaged in your country?
(Please hand in the testimonial attached to this form, cf. page 4)


	With which German youth organisation/authority are you already in contact or do you plan to set up a youth exchange?



	What are your responsibilities in international youth work?



	Please indicate your command of German:

 FORMCHECKBOX 
 complete beginner
(no German at all)
 FORMCHECKBOX 
 false beginner
(i. e. little German skills not exceeding level A1 of the Common European Framework


of References for Languages (CEFR)

	Which foreign languages do you speak?

	Language:
	a little
	fairly well
	fluently

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Please note that participants must have a fair command of English, as all organisational and specialist information will be provided in this language and exchange between participants will mostly take place in English.

	Additional information needed by the language institute for the choice of a German host family:

Do you smoke?

 FORMCHECKBOX 

yes

 FORMCHECKBOX 

no

Do you have a medical condition we should know about (e.g. allergies)?

 FORMCHECKBOX 

yes

 FORMCHECKBOX 

no

If so, please specify: 

Would you mind a dog in the house?

 FORMCHECKBOX 

yes

 FORMCHECKBOX 

no




Hereby, I wish to register for the International Training Seminar “German Language and Youth Services” (Beginners). I expressly state that I comply with every part of the conditions of participation as stated in the "Information Leaflet" attached to this form. I commit myself to attend all parts of the seminar including the introductory meeting provided by IJAB. 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 my personal data to those involved in 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 Sprachinstitut Tübingen.
	Place / Date
	
	Signature


	TO MY GERMAN HOST!
	
	Please attach/insert
passport photo

	I have applied for the International Trainings Seminar “German Language and Youth Services” (Beginners) for foreign youth workers at the Sprachinstitut Tübingen from 12 April to 10 May 2008, 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 and social work: 
	

	Smoker:
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no


	Food restrictions: 


My hobbies: 
	


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

18.2641-08-SPK

International Training Seminar “German Language and Youth Services” (Beginners) 
for foreign youth workers, Sprachinstitut Tübingen,

12 April to 10 May 2008
Testimonial from the youth organisation/authority delegating the participant
What is the candidate’s position within your organisation/office?

	


	We support the participation of Mr/Ms
	


	
	
	

	Sending organisation/authority

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


... 2


