APPLICATION FORM FOR CAMP LEADERS TRAINING
	Surname                                    Name

	Gender
M  FORMCHECKBOX 
X
F FORMCHECKBOX 


	Date of birth:

	Nationality:

	Telephone:

	Email:

	Special needs (medical or dietary):

	Mailing address:

	Please indicate the level of your languages spoken (1=none, 5=fluently)

English  FORMCHECKBOX 


Italian  FORMCHECKBOX 


Other  FORMCHECKBOX 


	Have you already participated in YAP activities, workcamps in general or other volunteering activities? If yes, in which recent ones? 



	Why do you think you are the right person to be a camp leader?

	How do you think you can contribute to the programme (presentation, activities,  specific knowledge about the topic, etc)?




Please send this application form before 10th of May 2010 to coordinatori@yap.it  

