NIGERIAN YOUTH CONSULTATION. ABUJA: 14-18 AUGUST, 2007

Are you between ages 16-25?
Do you reside in Nigeria?

Would you call yourself a Feminist or do you identify with Feminism?

Have you a passion for activism and leadership?

Are you currently working or affiliated with an organization/Institution working to make a difference in the lives of adolescents, youths and/or women?

Will you be free to participate in a forum from 14th to 18th August 2007?
If your responses to all the above are in the affirmative, you may wish to put in an application for the NIGERIAN YOUTH CONSULTATION ON FEMINISM taking place in Abuja from August 14th (arrival) to August 18th (departure) 2007.
Completed and endorsed application forms and essays should reach the NIGERIAN YOUTH CONSULTATION SECRETARIAT, GIRLS’ POWER INITIATIVE at youthconsultation@gpinigeria.org, youngfeminists@gpinigeria.org ON OR BEFORE JULY 21ST, 2007
APPLICATION FORM
	Your Title (Mr, Miss, Mrs, Ms etc) 
	

	First Name(s) 
	

	Last Name 
	

	Date of Birth
	

	Private Email Address 
	

	Private Cell Phone No  
	

	Job Title/Designation 
	

	Organization/Institution
	

	       Address 
	

	       Town 
	

	       State 
	

	       Telephone
	

	       Email
	

	       Name of Chief Executive
	

	Preferred email for correspondence
	

	Signature of Applicant
	


HOW DID YOU FIND OUT ABOUT THE YOUTH FORUM?

❑ Website 





❑ Advertisement

PLEASE SPECIFY WHICH WEBSITE

 
PLEASE SPECIFY PUBLICATION

❑ Organization_____________________________________________________

PLEASE SPECIFY WHICH ORGANISATION

❑ Word of Mouth




❑ Other: 

PLEASE SPECIFY WHO 



 PLEASE SPECIFY
ESSAY ON ACTIVISM
Kindly write an essay of not more than 500 words on how you became associated with Feminism and what you have accomplished so far

ORGANIZATIONAL ENDORSEMENT

I ………………………………………affirm that the details above are correct and M…………………………………………. will be released to attend the NIGERIAN YOUTH CONSULTATION in Abuja from 14th to 18th August, 2007

Signature………………………………………Name…………………………………..

Designation…………………………………….Date…………………………………...






