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Project Proposal for Africa Europe Youth Leaders Summit
APPLICATION FORM

The application should be sent to summitawardapplication@gmail.com 
Deadline for submitting the application is 28th February 2014 - (23h59m GMT)
Please type or write legibly (not more than 2 pages)
INFORMATION ABOUT THE ORGANISATION, PROJECT & RESPONSIBLE

Name of organisation: _______________________________________________________________________________________________________

Address: ______________________________________________________________________ Post Code: ___________________________________  
Region: ____________________________________  Country: _____________________________________ 

Email: _________________________________________  Website: _____________________________________ Phone: ______________________

Main Responsible

Full Name: ____________________________________________________________________________________________________________________
Address: _______________________________________________________________________________________________________________________

Post Code: ___________________________  Region: _________________________________  Country: __________________________________

Email: ___________________________________________________  Phone: _________________________________

In case you need visa to Brussels

Passport Number: ______________________________________________  Date of Birthday: day  / month  / Year   
Place of Issues _____________________________ Date of issues: day  / month  / Year        Expire date: day  / month  / Year    
Responsible Substitute (in case the main responsible can not attend the summit or is not available)
Full Name: ____________________________________________________________________________________________________________________

Address: _______________________________________________________________________________________________________________________

Post Code: ___________________________  Region: _________________________________  Country: __________________________________

Email: ___________________________________________________  Phone: _________________________________

In case you need visa to Brussels

Passport Number: ______________________________________________  Date of Birthday: day  / month  / Year   
Place of Issues _____________________________ Date of issues: day  / month  / Year        Expire date: day  / month  / Year  
Describe your organisation:

_______ an international youth organisation                           _______ a diaspora or immigrant youth organisation
_______ a national youth organisation                                        _______ a minority or minority rights association
_______ a network of organisations/associations                   _______ a national youth Federation
_______ a national youth council                                                   _______ Others: _______________________________________________
	Title of Project:


Brief Summary description:

	


Please outline briefly the following elements of the project.
What was the: 

- Aims of your project?

	


- Objectives of your project?

	


- Impacts/Results of your project?

	


- Africa-EU dimension of your project?

	


- Target group (direct and indirect beneficiaries)?

	


- Duration and place implemented.
	From: day  / month  / Year         To: day  / month  / Year        Place/s:


- Partners organisations?

	


What was your personal and organizational interest to achieve this project?

	


What was the personal motivation of the participants to be involved in your project?
	


Deadline for submitting the application is 28th February 2014 - (23h59m GMT).

