Application form 
Please complete this form in full for joining the Global Youth Network for Road Safety.
Please save it as " application_form_name of your organization.doc " and send it to lieshoutf@who.int 
Contact details


Picture




( You can also attach the picture as a separate file )



Name













Title

      
         Mr.          Mrs.
   Others 





Date of birth











Organization











Address (organization)










Country













Phone













Skype












Mail













Website 











Blog / facebook 











By ticking this box, I agree that my organization's contact details will be shared on the web site of YOURS, the global youth NGO for road safety (We will not provide your contact details to 3rd Parties.)
Mission

What is the mission of your organization?


Primary target group
Who is your primary target group or groups? Who are you trying to reach through your activities?

Objectives
What are your objectives?


Activities

What have you been doing in the road safety field until now as an organization or as an individual? Please give a brief overview in chronological order, starting with the most recent activity.




Needs : what can we do for you?

How can the Global Youth Network for Road Safety support your road safety initiatives? Please specify what we can do to help you exactly.

O
Increase awareness about youth-related road safety issues and the magnitude of the 


problem.

O
Connect you with other members of the network.

O
Help you build capacity in your field of work.

O
Other : _

Please specify: 


Skills : what is your added value to the Global Youth Network for Road Safety?
What can you do to help the members of the network?


