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International Youth Conference

Kyiv, Ukraine, May 13-15, 2009
Application Form

Personal information
	First Name (as in passport)
	
	Last Name (as in passport)
	

	Date of Birth
	
	Citizenship
	
	Gender
	 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male

	Complete address
	

	Postal code
	
	Town
	
	Country
	

	Contact tel. number
	
	Email address
	

	Occupation (please indicate your job title if you work full-time or year in University if you are student)
	
	Company/University
	

	Are you involved in work of any voluntary group/organization? If yes, please specify its name, your responsibilities and achievements
	


Special requirements
Do you have any special needs or requirements that the host organization should know about? (E.g. disabilities, special medical needs, allergies, dietary restrictions)

	


Workshop choice
Please indicate the workshop you are interested to participate in. We’ll try to assign workshop according to your first choice when possible. However, due to the scheduling constraints please be ready to participate in the workshop offered. 
	
	Workshops
	1 choice
	2 choice
	3 choice

	1.
	Public information campaign development
	
	
	

	2.
	Art technologies in prevention work
	
	
	

	3.
	Organizing volunteer movement against Human Trafficking
	
	
	

	4.
	Mass-media in counter-trafficking
	
	
	


Motivation and expectations
Are you involved in youth or social work? If yes, please provide details. 

	


Are you involved or have been previously involved in anti-trafficking or human rights projects? If yes, please provide details:
	


What do you expect from this conference? 

	


How do you think you could contribute to anti-trafficking work after participation in this conference?
	


Reference
Please, list two persons who are not related to you but know you personally and can characterize you for the participation in this conference (your professor, supervisor, counterpart)*.

	
	Name
	Institution/Position
	Contacts

	Referee #1
	
	
	

	Referee #2
	
	
	


* You don’t need to enclose reference letter, your indicated referees will be contacted only if selecting committee members have additional questions.

Declaration:

1. I commit myself to participate in three day of the conference, preparation beforehand, and evaluation after the conference 

2. I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expenses. I understand that the information I provided on my special needs does not remove my own personal responsibility for my own health.

3. I authorize IOM to publish, in whatever form and by whatever medium, including the Internet, information about my participation in the conference and pictures taken at conference.

Signature of applicant:
Date: 
Please send your application forms 
not later than April 15, 2009 
to youthconference@iom.int
Selected participants will be informed by April 25th, 2009.

Applicants are kindly asked to submit application forms earlier especially if visa to enter Ukraine is required.

