Form

Note: Form will not be consider ed unless sent by the national association.

General information

Name and Family Name:

Date and Place of Birth:

Home Address:

Telephone (include country and city codes):

Fax (include country and city codes):

Email address:

Passport Number: Vvalid from/to:

Emergency Contact (name and telephone no.):

Educational background

Qualifications From/To

Working experience (use additiona paper if needed)

Place of work Description of work

Describe your involvement/experience within the YWCA




Describethetraining you areinterested in (use additional paper if needed):

Type or name of training:

Country: Organized by:

Describe the content of thetraining:

What areyour specific expectationsfor thistraining?

Have you contacted the YWCA offering this training? Please describe and include a
proposed itinerary:

What are the preferred dates for this experience? (Please give at least three months for
processing, travel visas, etc.):

Describe how you will share your experiences with your National Association after the
training:

guestions

Describe the applicant's capabilities:



In what way is the training beneficial to your National Association?

Describe how you will integrate the experiences of the applicant into the work of the National
Association upon her return:

How will your association contribute resources to this exchange experience?

Applicant's signature: Date:

Host National Association Signature: Date:

(President or General Secretary)

Note: Form will not be considered unless sent by the host National Association.
National association, please return form to

Exchange Programme

Y oung Women's L eadership Devel opment
World YWCA

16 Ancienne Route

CH-1218 Grand Saconnex

Geneva, Switzerland

Fax: (41 22) 929 60 44

Email; natalie.fisher@worldywca.org




