Seventh International Youth Peace Ambassador
Training workshop

Application Form

Name:	(Given name) ____________________________

(Family name)____________________________

Affiliation(s):	___________________________________________________

___________________________________________________

Gender:___________________________

Date of birth:__________________________

Address (postal):



Country you will be flying from?:

Nationality: __________________________________

E-mail: ____________________________________

Telephone: ________________________________

Which YPAs and LBDs have you attended before?

Are you enrolled in the AUSN Certificate in Community and Peace Program?  

Need for Visa application before leave for your country Yes No

Please email this file saved as your name and return by email (youthsunescoclub@gmail.com). The deadline for the conference registration is 1 January 2014. 
[bookmark: _GoBack]
Accepted applicants should send flight information (number, time, departure point) as soon as confirmed.

Arrival Details: __________________________________

Departure Details: ____________________________________

Name of preferred room companion (if on same arrival and departure dates):

_________________________

Also send a letter of intent typed in this same file:
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