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International inBelgrade2009




APPLICATION FORM
1.
Personal information

	First name
	
	Last name
	

	Date of birth
	dd-mm-yyyy
	Gender
	
	Male
	
	Female

	Country of residence
	
	Nationality
	


2.
Passport / Travel Documents

	Passport number
	
	Issue date
	dd-mm-yyyy

	Passport issued by (as in your passport)
	
	Expiry date
	dd-mm-yyyy

	Do you need the invitation letter from ISWiB Organizers to get Serbian visa?
Note: Find more info on website of the Ministry of Foreign Affairs of the Republic of Serbia - www.mfa.gov.yu
	
	Yes

	
	
	No


3.
Contact information

	Address
	

	City/Town
	
	Zip/Postcode
	
	State
	

	Country
	

	E-mail(s)
Note: E-mail will be the most convenient way to communicate with you; we will keep you informed via email; please check your email regularly.
	

	
	

	Home phone
	country code
	prefix
	your number
	Mobile phone
	country code
	prefix
	your number

	
	
	
	
	
	
	
	


	EMERGENCY CONTACT
Please give a contact (family member or friend) whom we can reach in case of emergency during your stay in Belgrade.

	Name
	

	Address
	

	Phone number(s)
	

	E-mail
	


4.
University information

	University
	

	Faculty (field of study)
	

	Address of faculty
	

	City
	
	Zip/Postcode
	
	State
	

	Country
	
	Phone
	country code
	prefix
	your number

	
	
	
	
	
	

	Website
	
	Fax
	country code
	prefix
	your number

	
	
	
	
	
	


5.
If you could change one thing today, what would it be?
(max. 200 words)
	


6. 
What are your motivations and expectations regarding ISWIB 2009?         
(max. 200 words)
	


7. 
In which workshop would you like to participate during the ISWIB 
2009? Please, mark with "X" your first, second and third choice (we need a second and third choice in case there are too many applications for your first choice)
	WORKSHOP
	1ST CHOICE
	2ND CHOICE
	3RD CHOICE

	1.
ART AND CULTURE
	
	
	

	2.
ECONOMICS
	
	
	

	3.
ENVIRONMENTAL PROTECTION
	
	
	

	4.
HEALTH
	
	
	

	5.
HUMAN RIGHTS
	
	
	

	6.
MEDIA
	
	
	

	7.
SOCIETY
	
	
	

	8.
YOUTH ACTIVISM
	
	
	

	9.
PHOTOGRAPHY
	
	
	

	10.
FILMMAKING
	
	
	


8. 
Why do you want to paritcipate in these particular workshops?

(max. 150 words per chosen workshop)
	

	

	


9.
Have you ever been a participant in an event similar to the ISWIB?

If yes, which one and when did you participate?
	


10.
Other remarks and relevant information about yourself (e.g. membership in organisations, voluntary work, hobbies, interests, skills, etc.):
	


11.
Do you have any special needs or requirements (e.g. dietary, disability, 
etc.)? Please specify:
	


12.
How did you find out about the ISWIB 2009? 
	


ISWiB is a member of Students' Organizing Conventions Everywhere (SOrCE) Network. Within its frame, we collaborate with youth organizations which offer trainings, conferences and festivals throughout the world. If you would like to learn about and take part in other youth events like ISWiB, SOrCE members offer you to send information about their projects and invite you to youth programmes via e-mail.
13.
Would you agree to allow ISWIB to share your contact data (name, date of birth, country and e-mail address) with SOrCE Network members?

	
	Yes
	
	No


Applications need to be sent no later than 30th April 2009 at 23:59 to apply@iswib.org
It would be nice if you could also send us your recent photo along with the application form.

After the deadline, the Organising team will not accept any other application submissions.

If your application is approved the Organising team will send you an e-mail with further details.

Please check the ISWiB website www.iswib.org for up-to-date information.

For any additional questions please contact participants@iswib.org
THANK YOU FOR APPLYING!
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