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Please attach 1 photo here

Print your name 

on back
YORET FOUNDATION
APPLICATION FORM FOR  GRUNDTVIG WORKSHOP PROJECT “NONVIOLENT COMMUNICATION TRAINING TO ADULTS WORKING WITH CHILDREN”     
  IN ISTANBUL / TURKEY
                                    14-22 NOVEMBER 2009

 Fill in the fields – more than one line can be used for every question!

	FAMILY NAME:                                                       MALE  FORMCHECKBOX 
   FEMALE  FORMCHECKBOX 

(as stated on the official identification) 

FIRST NAME:_____________________  MIDDLE NAME: _________________________
BIRTH DATE: YEAR ________ MONTH  _________DAY ____________________
PLACE OF BIRTH: ________________COUNTRY ____________________
POSTAL ADDRESS (as used in your country): __________________________

E-MAIL ADDRESS: ________________________________

PHONE: HOME _____________________  OFFICE _______________________FAX: ______________________

PROFESSION: __________________________
PRESENT CITIZENSHIP: ___________________
PASSPORT NUMBER: ______________________________________
IDENTITY CARD NUMBER: ___________________________________
FAMILY SITUATION: ________________________________


	INFORMATION ABOUT A CONTACT PERSON IN CASE OF EMERGENCY:
FIRST AND FAMILY NAME: __________________________________________
ADDRESS: _______________________________________________________
PHONE: ____________________________ Mobile Phone: ___________________________________
E-MAIL: _____________________________ Relationship to Applicant: _________________________


	HEALTH CONDITIONS:

Give description and details of any particular problem such as disability, treatment, allergy, phobia, etc.:

__________________________________________________________________________________

Do you have dietary restrictions
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

If yes, what: ________________________________________________________
Give details about your health insurance during the program: ____________________________________________
Do you have food preferences (for example vegetarian food, etc.) 
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

If yes, what: ___________________________________________________________________________
Do you smoke? 
YES  FORMCHECKBOX 


NO FORMCHECKBOX 




	EDUCATION: Start with the highest degree received, indicating study dates (from–to)


	Title
	School/Institution
	Years

	
	
	

	
	
	

	
	
	

	
	
	

	PROFESSIONAL TRAINING:

Give any detail about the kind of training, the date, and the place:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________



	PREVIOUS JOBS:

	Date
	Job title
	Organization

	
	
	

	
	
	

	
	
	

	
	
	

	PROFESSIONAL SITUATION:

Position and title of your present job: _________________________________________________________________


	Name and address of your organization : ______________________________________________________________



	Purpose and function of your organization : ____________________________________________________________



	Will you get leave of absence to attend this workshop ?
YES  FORMCHECKBOX 


NO  FORMCHECKBOX 



	Name and address of your organization : ______________________________________________________________



	DESCRIPTION OF OTHER RESPONSIBILITIES RELATED OR NOT RELATED TO YOUR WORK

(such as teaching, volunteer work, etc):

_______________________________________________________________________________________________

_______________________________________________________________________________________________



	Have you already been a participant of, or accepted to, another NVC training?

YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

If yes: Year:        Country        Did you participate? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

If you participated, give details about your experience: ____________________________________________________



	
KNOWLEDGE OF THE LANGUAGE OF THE PROGRAM:

	ENGLISH

	

	
	
	FAIR
	GOOD
	EXCELLENT

	
	Reading
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Writing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Speaking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Understanding
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you speak any other language? __________________________________
If yes, give details: ________________________________________________________________________________


	GIVE DETAILS ABOUT YOUR MOTIVATIONS FOR APPLYING TO THIS WORKSHOP.
Please write in a maximum of 500 words
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________



	TERMS and CONDITIONS BETWEEN YÖRET and WORKSHOP PARTICIPANTS

Admission to this intensive training program is by application only and some applicants may not be accepted into the training program.  Pleas 

	Statement by the applicant to read carefully before signing below:

A.  I hereby affirm my understanding and agreement that my participation in NON-VIOLENT COMMUNICATION TRAINING TO ADULTS WORKING WITH CHILDREN Training Program does NOT certify me as an authorized instructor or trainer for or by the Center for Nonviolent Communication (“CNVC”).  If I teach NVC, I agree that I will not represent myself as being certified or authorized as such.  I also agree to follow the “Guidelines for Sharing NVC for Those Who Are Not CNVC Certified Trainers,” found on the website:  www.cnvc.org/guidelines_en.htm or www.cnvc.org/guidelines_fr.htm, unless/until I become a CNVC Certified Trainer.
B.  I acknowledge and agree that the training materials are protected by copyright owned by or licensed to CNVC and I agree that no copies or recordings of materials or sessions may be made without the prior written approval of CNVC.  I also agree that all rights, including copyright, in any tape recordings that I make of any CNVC sessions (with CNVC’s permission) is and remains the exclusive property of CNVC which I may use only for my personal use.  No part of any recording made of the sessions may be reproduced, played publicly, or sold without the prior express written permission of CNVC.
C.  I understand that Turkish National Agency may at any time photograph training sessions or activities.  I give permission to Turkish National Agency  to use, without charge, limitation, obligation or liability, my likeness on any photo(s) made by Turkish National Agency during the training period and I release Turkish National Agency and its representatives from any liability arising in connection with any such use of photographs.

D.  I understand that I am responsible for my own behavior at all times while participating in the NVC workshop.  I understand that the workshop may offer a variety of activities that may be mentally or emotionally challenging and engaging.  The level of my participation in any of these activities is at all times completely my choice.  I am aware that I may cease my participation at any time.  In the event of an emergency, I give YORET FOUNDATION permission to call an ambulance or physician.

E.  I have entered into this agreement knowingly and voluntarily on the basis of my own information and not in reliance upon representations of YORET FOUNDATION or its representatives.  I have read, understand and agree to abide by these Terms and Conditions.
Name, Male/Female,  Country, Postal Address, E-mail Address,  Phone Home & Offoce, Fax 
 ________________                                                                           ________________________                                                                             
DATE

SIGNATURE

NOTE:   To be complete, an application must be filled out entirely and signed.  Incomplete or illegible applications will not be processed.  

Please send your completed application, VIA EMAIL to YORET FOUNDATION: yoret@yoret.org.tr
If you have difficulty sending the application via email, please call YORET  about this at 
+90 5336201672  (mobile phone)
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