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EUROPEAN YOUTH PARLIAMENT
PARLEMENT EUROPEEN DES JEUNES
UKRAINA UKRAINE
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EYP-Ukraine

 Membership Application Form

1. PERSONAL INFORMATION

First Name: Last Name:      
Date of Birth (day / month / year):     /      /      
Educational institution/ workplace:     
2. Contacts 

City:      
Country:      
Telephone:      
Personal email:      
3. Language PROFICIENCY 

Please rate yourself (you may want to highlight the relevant word in some colour):

English

Speaking:
 FORMCHECKBOX 
None 
 FORMCHECKBOX 
Fair
     
  FORMCHECKBOX 
Good
 FORMCHECKBOX 
Excellent
Reading: 
 FORMCHECKBOX 
None 
 FORMCHECKBOX 
Fair
      
  FORMCHECKBOX 
Good
 FORMCHECKBOX 
Excellent

Writing:
 FORMCHECKBOX 
None 
 FORMCHECKBOX 
Fair
     
  FORMCHECKBOX 
Good
 FORMCHECKBOX 
Excellent

French

Speaking:
 FORMCHECKBOX 
None    
 FORMCHECKBOX 
Fair     
  FORMCHECKBOX 
Good    
  FORMCHECKBOX 
Excellent

Reading:   
 FORMCHECKBOX 
None   
 FORMCHECKBOX 
Fair     
 FORMCHECKBOX 
Good       
 FORMCHECKBOX 
Excellent

Writing:     
 FORMCHECKBOX 
None    
 FORMCHECKBOX 
Fair     
 FORMCHECKBOX 
Good     
 FORMCHECKBOX 
Excellent
Other language  (please specify      )
Speaking:
 FORMCHECKBOX 
None     FORMCHECKBOX 
Fair      FORMCHECKBOX 
Good      FORMCHECKBOX 
Excellent

Reading:   
 FORMCHECKBOX 
None     FORMCHECKBOX 
Fair      FORMCHECKBOX 
Good      FORMCHECKBOX 
Excellent

Writing:     
 FORMCHECKBOX 
None     FORMCHECKBOX 
Fair      FORMCHECKBOX 
Good      FORMCHECKBOX 
Excellent
Please answer the following questions:
How did you find out about EYP?    FORMDROPDOWN 

If other please specify       
Why do you want to join EYP-Ukraine?   
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