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EuroMed Exchange Programme (EEP)
Dialogue - Innovate - Cooperate
Anna Lindh Foundation Exchange Programme for Intercultural Leadership and Cooperation 

APPLICATION FORM
This form must be completed and has to be returned by e-mail to alf.exchange@bibalex.org  
 (*) fields are mandatory
I-  Applicant:  Sending Organisation
Name of organisation*: ……………………………………………………………………………………………

(In case you are member of the ALF network, please write the name exactly as it appears on ALF website)
Member of ALF Network? *       FORMCHECKBOX 
 No          FORMCHECKBOX 
  Yes        
Year of establishment*: ……………………………………Registration no.*: 


Legal Representative*:  FORMCHECKBOX 
 Mr     FORMCHECKBOX 
 Ms     First name/ Surname:…………………………………………………………..
Legal address*:

Street: 

City/ Postal Code:………………………………………Country*: 


Telephone*: ……………………………………….……Fax: 

E-mail*: …………………….…………………………...Website: 

Postal address (in case different from legal address):
Street: 
City/Postal Code: ………………………………Country: ………………………
Telephone*: ………………………………….…………Fax:

Contact Person:    FORMCHECKBOX 
 Mr     FORMCHECKBOX 
 Ms     First name/ Surname:………………………………………………….
Position*:

E-mail*: 

Telephone* : ………......………………………………………… Mobile: 

Type of Organisation*:
 FORMCHECKBOX 
  Local / Regional Authority

 FORMCHECKBOX 
  Non-Governmental Organisation

 FORMCHECKBOX 
  Private for profit entities
 FORMCHECKBOX 
  Public Institution

 FORMCHECKBOX 
  Public/ Private Non-Profit Foundation

 FORMCHECKBOX 
  Other (please specify): 

About the organisation (general information, mission, objectives, main projects, etc.)*:  (max. 150 words)
FIELDS OF ACTIVITIES*:

 FORMCHECKBOX 
  Arts

 FORMCHECKBOX 
  Democracy and Community Development

 FORMCHECKBOX 
  Environment/Sustainable development

 FORMCHECKBOX 
  Gender

 FORMCHECKBOX 
  Heritage

 FORMCHECKBOX 
  Human Rights

 FORMCHECKBOX 
  International/Cultural Relations

 FORMCHECKBOX 
  Media

 FORMCHECKBOX 
  Religion

 FORMCHECKBOX 
 Research  

 FORMCHECKBOX 
  Youth and education

 FORMCHECKBOX 
 Others (please specify):
EXPERIENCE*:
 FORMCHECKBOX 
 We have experience with organising Euro-Med projects 
 FORMCHECKBOX 
 We have experience in cooperating with organisations located outside of our country
 FORMCHECKBOX 
 We have experience in cooperating with the sending organisation

 FORMCHECKBOX 
 Other (please specify): 

How will your organisation benefit from this Programme *? (max. 150 words)
II –ICD Actor  of the Sending Organisation
Personal Information:
First Name*:
Last name*: ………………………………………Gender*: FORMCHECKBOX 
 male     FORMCHECKBOX 
  female
Role in the organisation*:  FORMCHECKBOX 
 member    FORMCHECKBOX 
 volunteer     FORMCHECKBOX 
 employee    FORMCHECKBOX 
 other (please specify) … 
Age*…… Date of birth*: …………………………Place of birth*: 
Nationality*:……………………...
Address*:

Street: 


City/ Postal Code:………………………………………Country*: 


Telephone*: ……………………………………….……Mobile phone: 


E-mail*: …………………….…………………………...Website: 

Social media user*:  FORMCHECKBOX 
 No          FORMCHECKBOX 
  Yes (please specify):………………………………………………………………….
Passport details*: passport number: ……………., date/place of issue: ……………….., valid till: ……………………..
City of departure*: ………………………….…………………. City of arrival*: ……………………………..……………..

Role/tasks of the Exchange Actor*: 
Note:  Exchange Programme is not a paid job and it must not replace paid jobs. 

Please describe the different projects, trainings, tasks and main achievements by the ICD Actor during the traineeship service*:

1.

2. 

3. 

4. 

5. 

(add as many as necessary)

When will the traineeship take place? *: 

For this round, the traineeship service can take place between 15 June 2017 and 30 September  2017. ALF may, if necessary, fix another date of commencement and length of traineeship period. 

Duration (no. of months):  FORMCHECKBOX 
 30 days     FORMCHECKBOX 
 45 days    FORMCHECKBOX 
 60 days  FORMCHECKBOX 
 75 days   FORMCHECKBOX 
 90 days

Date (From/Until dd/mm/yy): FROM: ....................UNTIL:.........................................................................

 FORMCHECKBOX 
  April
 FORMCHECKBOX 
  Mai
 FORMCHECKBOX 
  June

 FORMCHECKBOX 
  July

 FORMCHECKBOX 
  August

 FORMCHECKBOX 
  September

 FORMCHECKBOX 
  October

Language skills: (Mark from 1 to 4 for competence, 1 = basic, 2 = moderate, 3 = fluent, 4 = native)

	Language
	Reading level
	Speaking level
	Writing level

	Arabic
	
	
	

	English
	
	
	

	French
	
	
	

	Other(s)
	
	
	


Education and Training:

	Name of Institution
	Date From/to
	Degree/Certificate

	
	
	

	
	
	

	
	
	


Professional experience (including civil society experience) (Add lines as needed)
	Name of employer and name of reference person
	Date From/to
	Position
	Task description

	
	
	
	

	
	
	
	

	
	
	
	


Additional questions to be filled in by the EA: 
1. Identify both a personal and professional goal that you believe this exchange and traineeship experience will help you to achieve. (max. 100 words)

2. Describe a problem in your community that affects you/others, how it affects you/community, what you have done to try alleviate this problem or what you believe should be done to solve the problem. (max. 150 words).
3. Why do you think it is important to strengthen partnership and networking between CSOs? (max. 150 words)

4. Are you interested in becoming part of the ALUMNI group and how could you contribute to the group, e.g. as focal point? (max. 50 words)
Please add your CV to the application.

III– Hosting Organisation 
Name of Organisation*: …………………………………………………………………………...…
(in case you are member of the ALF network, please write the name exactly as it appears on ALF website)
Member of ALF Network*?       FORMCHECKBOX 
 No          FORMCHECKBOX 
  Yes        
Year of establishment*: ……………………………………Registration no.*: 


Legal Representative*:  FORMCHECKBOX 
 Mr     FORMCHECKBOX 
 Ms     First name/ Surname:…………………………………………………………..
Legal address*:

Street: 


City/ Postal Code:………………………………………Country*: 


Telephone*: ……………………………………….……Fax: 


E-mail*: …………………….…………………………...Website: 


Postal address (in case different from legal address):
Street: 


City/ Postal Code:………………………………………Country*: 


Telephone*: ………………………………….…………Fax:


EA Supervisor/Contact Person:  FORMCHECKBOX 
 Mr     FORMCHECKBOX 
 Ms   First name/ Surname  .


E-mail*: 


Telephone* : ………......………………………………………… Mobile: 


Type of organisation*:
 FORMCHECKBOX 
  Local / Regional Authority

 FORMCHECKBOX 
  Non-Governmental Organisation

 FORMCHECKBOX 
  Private for profit entities
 FORMCHECKBOX 
  Public Institution

 FORMCHECKBOX 
  Public/ Private Non-Profit Foundation

 FORMCHECKBOX 
  Other, please specify: 


About the organisation (general information, mission, objectives, main projects, etc.)*:  (max. 100 words)
FIELDS OF ACTIVITIES*:

 FORMCHECKBOX 
  Arts

 FORMCHECKBOX 
  Democracy and Community Development

 FORMCHECKBOX 
  Environment/Sustainable development

 FORMCHECKBOX 
  Gender

 FORMCHECKBOX 
  Heritage

 FORMCHECKBOX 
  Human Rights

 FORMCHECKBOX 
  International/Cultural Relations

 FORMCHECKBOX 
  Media

 FORMCHECKBOX 
  Religion

 FORMCHECKBOX 
 Research  

 FORMCHECKBOX 
  Youth and education

 FORMCHECKBOX 
 Others (please specify):
EXPERIENCE*:
 FORMCHECKBOX 
 We have experience with organising Euro-Med projects 
 FORMCHECKBOX 
 We have experience in cooperating with organisations located outside of our country
 FORMCHECKBOX 
 We have experience in cooperating with the sending organisation

 FORMCHECKBOX 
 Other (please specify): 

How will the host organisation benefit from this Exchange Programme*? (max. 150 words)
Please fill in this part in the case of Twinning Scheme (i.e. exchange of TWO ICD Actors)
IV – ICD Actor 2 (to be hosted by the applicant organisation)
Personal Information:
First Name*:
Last name*: ………………………………………Gender*: FORMCHECKBOX 
 male     FORMCHECKBOX 
  female
Role in the organisation*:  FORMCHECKBOX 
 member    FORMCHECKBOX 
 volunteer     FORMCHECKBOX 
 employee    FORMCHECKBOX 
 other (please specify) … 
Age*…… Date of birth*: …………………………Place of birth*: 
Nationality*:……………………...
Address*:

Street: 


City/ Postal Code:………………………………………Country*: 


Telephone*: ……………………………………….……Mobile phone: 


E-mail*: …………………….…………………………...Website: 

Social media user*:  FORMCHECKBOX 
 No          FORMCHECKBOX 
  Yes (please specify):………………………………………………………………….
Passport details*: passport number: ……………., date/place of issue: ……………….., valid till: ……………………..

City of departure*: ………………………….…………………. City of arrival*: ……………………………..……………..

Role/tasks of the Exchange Actor*: 
Note: Exchange Programme is not a paid job and it must not replace paid jobs. 

Please describe the different projects, trainings, tasks and main achievements by the ICD Actor during the traineeship service*:

1.

2. 

3. 

4. 

5. 

(add as many as necessary)

When will the traineeship take place? *: 

For this round, the traineeship service can take place between 15 June  2017 and 30 September  2017. ALF may, if necessary, fix another date of commencement and length of traineeship period. 

Duration (no. of months):  FORMCHECKBOX 
 30 days     FORMCHECKBOX 
 45 days    FORMCHECKBOX 
 60 days    FORMCHECKBOX 
75 days    FORMCHECKBOX 
 90 days

Date (From/Until dd/mm/yy): FROM: ....................UNTIL:.........................................................................

 FORMCHECKBOX 
  April
 FORMCHECKBOX 
  Mai
 FORMCHECKBOX 
  June

 FORMCHECKBOX 
  July

 FORMCHECKBOX 
  August

 FORMCHECKBOX 
  September

 FORMCHECKBOX 
  October

Language skills: (Mark from 1 to 4 for competence, 1 = basic, 2 = moderate, 3 = fluent, 4 = native)

	Language
	Reading level
	Speaking level
	Writing level

	Arabic
	
	
	

	English
	
	
	

	French
	
	
	

	Other(s)
	
	
	


Education and Training:

	Name of Institution
	Date From/to
	Degree/Certificate

	
	
	

	
	
	

	
	
	


Professional experience (including civil society experience) (Add lines as needed)

	Name of employer and name of reference person
	Date From/to
	Position
	Task description

	
	
	
	

	
	
	
	

	
	
	
	


Additional questions to be filled in by the ICD Actor: 
1. Identify both a personal and professional goal that you believe this exchange and traineeship experience will help you to achieve. (max. 100 words)

2. Describe a problem in your community that affects you/others, how it affects you/community, what you have done to try alleviate this problem or what you believe should be done to solve the problem. (max. 150 words).
3. Why do you think it is important to strengthen partnership and networking between CSOs? (max. 150 words)

4. Are you interested in becoming part of the ALUMNI group and how could you contribute to the group, e.g. as focal point? (max. 50 words)

Please add your CV to the application.

VI - Declaration:

I, the undersigned, legal representative of …. (applicant organisation name) hereby certify that all information contained in this application is correct to the best of my knowledge and that I will inform the Anna Lindh Foundation of any changes.
	…………………

Place and Date


	…………………

Name (legal representative)


	………………..

Electronic Signature and stamp
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