[image: image1.png]


WORLD BANK 
YOUTH VOICE GROUP

	I. IFORMATION ON THE APPLICANT

	1.Name: 

Sex: Male/Female


Age:
District
Village/ town 
Languages you speak and level (native, excellent, good, basic):

Language

Level

Main occupation: 



	2. Contacts – Please note that all correspondence will be sent to this address, so please ensure it is complete!
Postal address (street, number, city, postal code, ):

Telephone:




Telefax: 
Mobile telephone:                                                 e-mail: 



	II INFORMATION ON THE ORGANISATION

	3. Sending organisation

Name: 

Postal address
Telephone:




Telefax: 
e-mail:                                               Internet address: 
Please describe briefly the scope and main activities of the organisation/institution 


	4. Your organisation/institution is…

 a local youth council 

 a national youth organisation
 a local/regional youth organisation

 other (please specify): ………..……


	5. What is your function or role in the organisation/institution?



	 III MOTIVATIONS AND EXPECTATIONS


	6. Your motivation and reasons for wanting to take part in this initiative:



	7. How you can contribute to the YVG activities?


	IV PRACTICAL

	Special needs: Have you any special needs or requirements that the organisers should take into account (e.g. disability, etc.)? 



	Please send your application form to the World Bank Moldova
Youth Voice Group Initiative

World Bank Moldova Office

20/1, str. Puşkin

MD-2012, Chisinau, Moldova

Fax (+373 22) 23 70 53
e-mail : lpalihovici@gmx.net , youthvoicegroup@gmail.com 

www.worldbank.org.md  

Deadline for submitting the application forms is September 20, 2008



APPLICATION FORM


Please type or use CAPITAL letters and write legibly. If necessary, please attach an extra sheet
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