“EXPERIMENT SOCIAL” Project


APPLICATION FORM
Name and surname: 
Date of birth:   
Complete address: 

Telephone:
E-mail: 
Emergency contact (full name and phone): 
1. Why are you applying for this specific project?
2. Can you get involved in the project for the whole 6 months and 2 weeks starting in the beginning of March 2014?
· Yes

· No

3. To you prefer to work alone or in  a team?
4. In what situations do you think you could not work in a team during the project?
problems 
5. A short auto description (please mention the expectation/fears from this project)
6. Which situations or obstacles from the list below are you facing (fewer opportunities)? Please choose YES or NO and, when it is a YES, add a note of explanation about the particular obstacle.
• Social obstacles: young people facing discrimination because of gender, ethnicity, religion, sexual orientation, etc.; young people in a precarious situation; young and/or single parents; orphans; young people from broken families.
· Yes
· No

• Economic obstacles: young people with a low standard of living, low income, dependence on social welfare system; in long-term unemployment or poverty; young people who are homeless, young people in debt or with financial problems.
· Yes
· No

• Educational difficulties: young people with learning difficulties; early school-leavers and school dropouts; lower qualified persons; young people with poor school performance.
· Yes
· No

• Cultural differences: young immigrants or refugees or descendants from immigrant or refugee families; young people belonging to a national or ethnic minority; young people with linguistic adaptation and cultural inclusion problems.
· Yes
· No

• Geographical obstacles: young people from remote or rural areas; young people living on small islands or peripheral regions; young people from urban problem zones; young people from less serviced areas (limited public transport, poor facilities, abandoned villages).
· Yes
· No

• Health obstacles: young people with mental (intellectual, cognitive, learning), physical, sensory or other disabilities.

· Yes
· No
