I SEE YOU-EMOTION2
L2L how to develop creative emotional and stress management skills in non-formal education
ICELAND, 4-11.02.2012

APPLICATION FORM
	Name:
	

	Surname:
	

	Date of birth (DD/MM/YYYY):
	

	Gender:
	

	Current Address:
	

	Country:
	

	Phone:
	

	Email: 
	

	Please indicate your level of English:
	

average
	

very good
	
fluent

	Name of your organization (if you have):
	

	Type of organisation


	 governmental
	
non-governmental
	

other

	Address of your  organization (country*, city, phone, fax, phone, e-mail and web):
	


	What kind of experience do you have regarding working with young people?



	

	Have you been participating in some international training before?

	

	What kind of experience do you have with training/education dealing with emotions?

	

	Have you been facilitator on some training about stress and emotional management?

	

	What is the most challenging in a training situation in terms of emotions for you?

	 

	What is your motivation to participate in this training?

	

	What do you expect to gain from this Training course (please give us the 3 most important outcomes of this training for you personally):

	

	How do you plan to use the learning gained during this training course (please be specific)?

	

	Please, take some time to write about you in these days: If you make some balance of your life here and now: 

1. What still would you need in your life? 

2. What is too much and not necessary anymore in your life?

3. What are you satisfied about you?

	

	Any other comments?
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