Application Form:

Please complete the application form below. Applications typed in Caps (CAPS) or applications that are not spell-checked will not be considered. Please do not send large files such as high-resolution pictures.

DETAILS OF YOUTH 
	First Name: 

	Last/Family Name: 

	Address:

	Email: 

	Date of Birth: 


	Age:

	Gender:

	Nationality:

	Ethnic Group (optional): 


	Country of current residence

	Will this young person be requiring accommodation? If yes, please specify single or doubles rooms? 

	Special Requests? (Meal Preferences, Disability) 


	Do you have expertise in a specific HIV/AIDS related field? 

If yes, would you be interested in considering to present or facilitate a group based on your expertise? (If yes, we will follow up with you on this)


