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 “Women Contributions for Dialogue and Change”

2nd Preparatory Meeting for the Anna Lindh Forum 2013
22 - 25 November 2012 Casablanca (Morocco)
APPLICATION FORM

This form must be electronically typed in English or French 
and sent to womenmeeting@annalindhforum.org 
by Thursday 25 October 2012 (16:00 Egypt Time – GMT+2)
I- Personal Information
	Candidate/Applicant:
  M./Mr.              First 
Name (as written in the passport): 

Surname (as written in the passport): 

Gender:          FORMCHECKBOX 
 Male                 FORMCHECKBOX 
  Female 

Age: …………………………………………………………………………………………………………………………………………………………………………………..

Nationality: 

Current Residency: 
……..

Telephone (indicating country code/ area code/ number):……………………………………...................................................................
Mobile phone (indicating country code/ area code/ number):.....................................................................................................
Fax:…………………………………………………………………………………………………..............………......……………………………………………………..
E-mail:…………………………………………………………………………………………………………………….………………………………………………………..


II- Organization Information
	Candidate/Applicant:
  M./Mr.  (              Is your organisation/ Institution member of a National Network?          FORMCHECKBOX 
 Yes            FORMCHECKBOX 
  No
If yes, please identify which ALF national network is your organisation/ institution member of? …………………………………………………………………………………………………………………………………………………………………………………………

Organisation/ institution name: ……………………………………………………………………………………………………………………………………….
Organisation/ institution address (street, number, postal code, country):

………………………………………………………………………………………………………………………………………………………………………………………...
…………………………………………………………………………………………………………………………………………………………………………………………
Website: …………………………………………………………………………………………………………………………………………………………………………..


III- Languages

	Please certify your level of English: 

Comprehension:  
 FORMCHECKBOX 
  Very good   
 FORMCHECKBOX 
  Good  
 FORMCHECKBOX 
  Average   
 FORMCHECKBOX 
  Basic

Speaking:          
 FORMCHECKBOX 
  Very good    
 FORMCHECKBOX 
  Good   
 FORMCHECKBOX 
  Average   
 FORMCHECKBOX 
  Basic 

Writing:                 
 FORMCHECKBOX 
  Very good    
 FORMCHECKBOX 
  Good   
 FORMCHECKBOX 
  Average   
 FORMCHECKBOX 
  Basic

Please certify your level of French: 

Comprehension:  
 FORMCHECKBOX 
  Very good   
 FORMCHECKBOX 
  Good  
 FORMCHECKBOX 
  Average   
 FORMCHECKBOX 
  Basic

Speaking:          
 FORMCHECKBOX 
  Very good    
 FORMCHECKBOX 
  Good   
 FORMCHECKBOX 
  Average   
 FORMCHECKBOX 
  Basic 

Writing:                 
 FORMCHECKBOX 
  Very good    
 FORMCHECKBOX 
  Good   
 FORMCHECKBOX 
  Average   
 FORMCHECKBOX 
  Basic
Other languages (please indicate if Very Good, Good, Average or Basic): …………………………………………………………………………………………………………………………………………………………………………………………… 


IV – Thematic Workshops
From the list below, please indicate the thematic workshop of your choice during the Meeting (please limit yourself to one choice. Your preference will be considered in the design of the Meeting programme).

  FORMCHECKBOX 
      Intercultural Dialogue and Diversity 

  FORMCHECKBOX 
      Intercultural Dialogue and Democracy
  FORMCHECKBOX 
      Intercultural Dialogue  and Development 

V- Motivations and Expectations

	What is your motivation in applying for this Meeting and the above selected topics? And what do you expect to gain from this Meeting? (Maximum 300 words) 
……………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………….........
……………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………


Please explain how you would contribute to the selected thematic workshop during the Meeting. (Maximum 150 words)

….
……………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………

Please explain how you would contribute to the follow-up of the Meeting. (Maximum 50 words)
…

VI - Experience
	Please provide information regarding previous projects, publications or other kind of involvement related to the chosen
Thematic focus  (with special focus on the Euro-Mediterranean region). (Maximum 300 words)
…………………………………………………………………………………………………………………………….…...................................................................


Please provide information regarding your present employment/role in your organisation/ institution/ company:
…………………………………………………………………………………………………………………………………………………………………………………………….Please describe your main responsibilities/tasks: (Maximum 150 words)
……………………………………………………………………………………………………………………………………………………………………………………………Organisation/ Institution/ Company’s name:
…………………………………………………………………………………………………………………………………………………………………………………………….
VII – Travel
Please indicate the nearest international airport which you intend to depart from (in case of selection): 
1: Airport name: ……………………………………………………………………………………………………………………………………………………...........
2. City:……………………………………………………………………………………………………………………………………………………………………………...
3. Country:……………………………………………………………………………………………………………………………………………………………………….
VIII – Passport Information and Visa
	Full name as written in the passport: ……………………………………………………………………………………….…………………………………………..
Date and place of birth: ………………………………………………………………………………………………………………………………………………………..
Home address: …………………………………………………………………………………………………………………………………………………………………….
Passport number: ……………………………………… Country issuing the passport: ………………………………………………………………………….
Passport issue date: ………………………………….… Passport expiry date: …………………………………………………………………………………….
Do you require a visa to enter Morocco?               FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No

If YES please specify the Embassy/ Consulate/ Country where you intend to apply for a visa: …………………………………………………………………………………………………………………………………………………………………………………………….


IX- Special needs and requirements

Do you have any special needs or requirements (e.g. disability, special dietary needs, etc.)? 

Please specify: ……………………………………………………………………………………………….............................................................................
X – Signature
Date: …………………………………………………………………………………………………………………………………………………………………………………….
E-Signature (optional): ………………………………………………………………………………………………………………………………………………………….

In collaboration with:





Organized by:





The Anna Lindh Foundation is co-funded by the European Union








