Hello Kids Application Form

(Please type or use CAPITAL letters and write legibly)

I. DATA ON THE APPLICANT

Surname: First name

Nationality Age: Sex

Your working languages (please mention all languages in which you are able to work):
English French Russian 0  Spanish O  German O

Other languages (please specify)
Main profession or occupation:

Complete address (Postal address — street number, postal code, place, country)
(Please note that all the correspondence will be sent to this address, so please ensure it is complete)

1. Telephones 2.Work 3. Mobile
4. Fax : 5. E-mail:
I11. INFORMATION ON THE SENDING ORGANISATION

Sending organization/Branch:
1. Contacts: (street)

(Postal code) 00000 (Town/City) (Country)
Telephone: Fax: E-mail:
Contact person: Internet address:

2. Please describe briefly the scope and the main activities of the organisation/ Branch (attach
additional information):

3. What is your role in your organization/branch?



I11. PRACTICAL ISSUES

1. The summer camp shall comprises of the following activities

a) Computer Lessons b) Sewing workshop c) Cookery workshop
d) Music workshop e) Photography f) Drama/ Theatres
g) Painting/Craft h) Language (English& French)

2. Which area are you competent in?

3. If you are accepted as a facilitator for this Summer Camp, will you require assistance in obtaining

a visa for Cameroon? No [J Yes [J if yes, please indicate:
Date of birth: Passport No: Issued at (place):
Date of issue (date Date of expiry:

Details of the Embassy where to send the invitation:

IV. Arrival and Departure Dates

The Summer Camp is for one month from 13™ July to 13" August 2009

Arrival Date........................ Departure Date.............ccccoeeene.

All facilitators are advice to book their flight to Nsimalen Airport, Yaoundé. CAPEC
has arranged airport pickup for all international facilitators. Facilitators are advice

to stay till the end of the camp.

V. EXPERIENCE IN CHILDREN/YOUTH WORK

In what way are you involved in children’s work? Through

O a local/regional NGO + a national NGO
O an international NGO O a National Youth Council
O a governmental institution O a formal education institute

I a National Agency of the YOUTH programme [ a local, regional or national authority
(municipality, ministry, government)
[0 Other (please specify):

What is your position / responsibility within your organisation/branch/project? :

O volunteer O employee O board member (elected)

O civil servant 1 governmental expert [ secretary general or similar
O occasional trainer




What is your experience in children’s camp and in running / managing national or international
children’s projects?

What is your experience in training activities?
a) as a participant:

b) as a trainer, facilitator, organizer (please, specify):

What type of training (if any) have you followed regarding children’s camp?

VI — Motivations, expectations and needs

1. What is your motivation for taking part in this course?

Date: Signature:

This form must be sent to the
Cameroon Association for the Protection and Education of the Child
(CAPEC)

By 20th of June 2009 at the latest.

CAPEC Head Office
Tel: +237 22030163
Mobile:+237 77751606
e-mail: info@capecam.org
http://www.capecam.org




