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SIGN UP FORM FOR YOUNG EUROPEANS 
General Instructions
· Please complete this form. This will be used to select eligible students to attend the ‘HELP’ Student Network Meeting in Riga, Latvia, 5-7 May 2010.

· The sign up form will provide us with useful information about the participants. It will also help us in allocating you to relevant working groups during the Student Network Meeting, depending on your areas of expertise and interest.
· Travel and accommodation expenses will be reimbursed by the European Commission.
· Please be brief and to the point while filling in information on this sign up form. Please stick to the word limit. 
· Please email this form to k.deibert@dkfz-heidelberg.de by 1 April 2010 at the latest.
· The receipt of your form will be acknowledged by email.
SIGN UP FORM FOR YOUNG EUROPEANS
A. General Information about Yourself

· Family Name: 

· First Name: 
· Name that you like people to call you (informal): 

· Age (completed years):

· Date of Birth (Date/Month/Year): 

· Gender 

Male  
(


Female   (
· Languages proficient in (list all): 

· Fluency in English:
 

Excellent


Average

Can Manage



(a) Written                  (


    
     (


        (
(b) Spoken
                  (


  
     (

                      (


· Address (personal): 
Street:
City:



    Zip Code: 

Country: 

· Telephone (residence): 

· Fax: 

· Cell phone: 

· Email (personal): 

· Educational Qualification: 

· Current year of study:

· Expected year of graduation:
B. Information Relevant to the ‘HELP’ Student Network Meeting
· Institution/Organization with which you are affiliated: 

· Position/Job title in organization: 

· Address: 

City:

 
State:                 

Zip Code: 

Country: 

· Telephone:

· Fax:  

· Email: 

· Website: 

· Best way to contact you: Email  ( 
                   Phone ( 

· Briefly profile your work related to tobacco awareness and advocacy in the last 2 years (100 words):

· What issues/projects is your affiliate organization most interested in working on (100 words)?
· List 3-4 statement which you would like to see included in a Youth Declaration on Tobacco Control: 
· How do you envision supporting Help activities upon returning to your home country/ state (100 words)? 

· Statement of intent. Briefly describe why you would like to participate in the meeting (200 words):
· Will you be able to contribute to the project fair by presenting a current or past Help youth project?
No
(

Yes (
· Disclosure on tobacco industry linkage
    Have you or your organization ever accepted assistance/donation from any tobacco industry, or collaborated in any way with tobacco industry? 

No
(

Yes (
If yes, please specify: 
· Reference information 

     Name: 

     Relation to applicant: 

     E-mail: 

     Phone:   
C. Personal Information

· Allergies (if any) : 

Food preference:            ( Vegetarian 
           ( Non-Vegetarian      
 
· Something interesting about yourself: 

· Hobbies: 

· Favorite quote: 

· Something special about your country/city/culture:

· Anything else you would like to add: 

  Applicant’s Signature: ______________
Please complete the form and send by email to Kristin Deibert, k.deibert@dkfz-heidelberg.de by 1 April 2010.
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