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YOUTH WORK CAMP APPLICATION FORM 

1. Full name……………………………………………………………………… 

2. Sex (Female Male)…………………………….Marital status………………. 

3. Country: …………………………… 

4. Date of birth: …………………………..Place of birth………………………………….. 

5. Please give reasons why are interested in the Summit.  

….…………………………………………………………………………………………………………………..……

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………….    

Please describe some of your volunteer and leadership experiences.  

.………………………………………………………………………………………………………………...………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

6. Do you have any health problems or foods that you do not eat? …………………………………………… 

7. Your contact address: 

……………….…………………………………………………… 

……………….…………………………………………………… 

Phone………………………………… Fax………………………………. 

Email……………………………………………………….. 

Participation Fee 300 UD, This is for accommodation, Food and local transport    
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