[image: ][image: ]


                      APPLICATION FORM

Future Forum: Strengthen Young People's Role in Peace Processes
Swedish Institute Alexandria and Fryshuset to Strengthen Young People`s Role in Peace Process

Alexandria 20-22 November 2016

This form must be completed in English and Sent by e-mail to info@swedalex.org on25th of October 2016
[bookmark: _GoBack]
I- PERSONAL INFORMATION

	Candidate/Applicant:	  M./Mr.               First Name: 
Surname: 
[bookmark: Check1][bookmark: Check2]Gender:         |_| Male                |_|  Female 
Date of Birth (dd/mm/yy): 
Nationality: 
Profession:



II- ORGANIZATION

	Candidate/Applicant:	  M./Mr.            Name of organization / Group or Company : 

Address of the organization:
Street:
City/ Postal Code:
Country:
Telephone (including international prefix):
Mobile phone (including international prefix)
Fax (including international prefix):
E-mail:
Website: 
Independent political activist |_| 




	Candidate/Applicant:	  M./Mr.            Short Description of the Aims and Activities of your Organization :   







	What is your role/main responsibility within your organisation?



V - MOTIVATIONS 
 
	Please write a motivation of 200 Words in English explaining how this meeting can contribute to the long term objective of your current profession or activity.








VII – LANGUAGES

	Please certify your level of English: 
Comprehension:  	|_|  Very good   	|_|  Good  	|_|  Average   	|_|  Basic
Speaking:          	|_|  Very good    	|_|  Good   	|_|  Average   	|_|  Basic 
Writing:                 	|_|  Very good    	|_|  Good   	|_|  Average   	|_|  Basic

Please certify your level of Arabic: 
Comprehension:  	|_|  Very good   	|_|  Good  	|_|  Average   	|_|  Basic
Speaking:          	|_|  Very good    	|_|  Good   	|_|  Average   	|_|  Basic 
Writing:                 	|_|  Very good    	|_|  Good   	|_|  Average   	|_|  Basic





VIII – VISA

	Do you require a visa to enter Egypt?              |_| Yes               |_| No
If YES, please carefully provide the following information:
Full name as written in the passport: ………………………………………………………………………………..................................
Date and place of birth: …………………………………………………………………………………………….........................................
Home address: ………………………………………………………………………………………………………….........................................
Passport number: ……………………………………… Country issuing the passport: ………………………….............................
Passport issue date: ………………………………… Passport expiry date: ……………………………………..................................
Country where you intend to apply for a visa: …………………………………………………………………...................................






IX- TRAVEL

	Please specify the nearest airport / train station (city, country) from which you intend to depart from (in case of selection): 





X- SPECIAL NEEDS AND REQUIREMENTS

	Do you have any special needs or requirements (e.g. special dietary needs, disability, etc.)? Please specify: 





XI - SIGNATURE

Date: …………………………………………………………………..
Electronic signature (optional): …………………………………………………………….. 
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