

SREBRENICA YOUTH SCHOOL 2024
Application form

	GENERAL INFORMATION



	NAME: 
	SURNAME:

	CITY & COUNTRY OF RESIDENCE:

	TELEPHONE:
	E-MAIL:

	DATE OF BIRTH:



	EDUCATION 

	(high school and university education)



	DEGREE: 

	INSTITUTION: 

	DATE OF COMPLETION: 



	DEGREE:

	INSTITUTION: 

	DATE OF COMPLETION: 



	WORK EXPERIENCE

	(relevant work experience, including volunteering)



	POSITION: 

	ORGANIZATION: 

	TASKS (100 words max): 

	DATES OF EMPLOYMENT: 

	WEBSITE: 



	POSITION: 

	ORGANIZATION: 

	TASKS (100 words max):

	DATES OF EMPLOYMENT:

	WEBSITE: 



	MOTIVATION & INTERESTS



	Why are you interested in this program? (300 words max) 

	


	How would you benefit from participating in this program? (300 words max)

	


	How did you hear about Srebrenica Youth School? 

	




