

Youth Basic Training Course, in international work

COURSE 2011


PART 1: to be filled in by the applicant

Name of Course: 	YBTC 2011
National Red Cross or Red Crescent Society: 			 
District:  								

Please fill in the firm completely, preferably electronically, and send it by e-mail to: youth@redcross.no   

The information provided in this form will be kept strictly confidential, and will only be used in connection with the YBTC  course applied for. 


Section 1: Applicant Information

Please note that your names stated on this form must be exactly the same as in your passport

Family name/Surname(s):						
First name(s):									
Other names:								
Gender:		Male: 				female: 		 			

Nationality: 								
Country of birth:							

E-mail address	:							
Phone number:	Home:							
			Mobile:					
			Work:						
Home Address:							
Occupation/employer:							

Health related information: 
Allergy or other chronic disease:					
Vegetarian or special diet:						
Please fill-in the heath declaration form, appendix 1.  


For visa purposes:
passport number: 						
Passport issue date:										
Passport expiration date:									
Applicant’s date of birth:									
Country, place of issue:									

Next of kin, whom to notify in case of emergency: 
Relation to applicant: 								
Name and Surname:							
E-mail address	:							
Phone number:	Home:							
			Mobile:					
			Work:						
Home Address:							











Section 2: Applicant Expectations and Course-related information

1. Languages  

Mother Tongue: 					

Level of English: 
Excellent    	Good		Fair
Speaking 												
Reading 						
Writing						
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Other Languages:					

Indicate level by marking i:  (E):Excellent, (G):Good, (F): Fair

2. Voluntary engagement:	
Yes:				No:				
If yes (number of years): 		
Red Cross (how many years):			
Other organisatations/NGOs (which and for how long): 


3. What are or have been your main areas of focus (project/activity) within Red Cross/Crescent? What is or have been your role in your National Red Cross and Red Crescent Societies work? (please describe)





4. What is your previous level of knowledge and experience with international work? 







6. What is your previous level of knowledge and experience working with youth, or within a youth led organization?










7. Please list previous courses, with Red Cross/Red Crescent,
 or of special relevance for the Youth Delegate Program
	Name of course/Country
	Period/dates
	Host institution

	



	
	



8. What knowledge, skills or attitudes do you hope to develop or learn during this course? What are your main motivations for participating in the YBTC?







Thank you for your application. We will respond to your application at the soonest possibility. 

Further Instructions: 

Please include with this form: 
· A photocopy of the pages of your passport with your name, passport number, and expiration date.  
· A letter of recommendation from within Red Cross. See Part 2 
· Your Curriculum Vitae or Resume
· Health declaration form. See Appendix 1
· A letter of motivation. See Appendix 2 

Please confirm the validity of the information you have given with your signature and the date:

Date: 	     				Applicant’s name:      

Part 2: Application support

The following must be filled in at your local district office, or by the project manager at Head Office responsible for the project/activity that the applicant is involved in

Name of project/activity:								
Name/title of main Red Cross reference:						
E-mail address: 									
Please attach a short letter of recommendation	





























Appendix 1: Health Declaration Form.

Red Cross health declaration:

	Social security number:
	Current occupation / title:

	Last name:
	First name(s):

	Residential Address:
	Postcode & City:

	Home phone / mobile:
	Work phone:



	
	
	YES
	NO

	1
	Are you currently completely healthy?
	
	



	2
	Do you consider yourself to be physically fit ?
	
	

	
	
	
	

	3
	Have you been hospitalized during the last three years?
	
	

	
	If YES; when and why?


	

	4
	Have you been treated by a doctor for any illness, during the past three years?
	
	

	
	If YES; when and why? 



	

	5
	Have you taken any prescriped medications during the past year?
	
	

	
	If YES; which and why?



	

	6
	Do you know if you are allergic or hypersensitive to somethings?
	
	

	
	If YES; what?


	
	

	

	7
	Do you require any special diet? 
	
	

	
	If YES; which and why?



	
	

	
	
	
	

	8
	Have you been on sick leave for more than 14 consecutive days during the past three years?
	
	

	
	If YES; when and why? 

	
	


Appendix 2: Questions for your letter of motivation.  

Please keep it short, max. 1,5 pages.

These questions are only for inspiration, please do not let them restrict you.

· Please tell us a bit about yourself? 

· Why do you want to become a Youth Delegate?

· What are your expectations to the Youth Delegate Program?

· What will you contribute with as a youth delegate?

· How will you apply what you learn as a youth delegate, as you return home. Both personally and organizationally.		
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