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European Workshop 

Tirana, Albania 5-8 September 2012 

 

 

Workshop organised in the framework of the Council of Europe program:  
 
 

« Passing on the Remembrance of the Holocaust and Prevention of 
Crimes against Humanity: a cross-cutting approach” 

 
 
 
 
 

APPLICATION FORM 
 

This form must be completed in one of the working languages of the European Workshop 
(English or French), written IN CAPITALS and sent to Carole Reich carole.reich@coe.int by 
10 July 2012:  

 

 

 

CONTACT DETAILS 

 Mr  �  Mrs �   

Surname: ……………………………………………………………………………………… 

First Name: …………………………………………………………………………………… 

Date of Birth: ………………………………………………………………………………… 

Nationality: ………………………………………………………………………………... 

Home address: ………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

Tel.:  Mobile: …………………………………………………………………………………… 

E-mail: ………………………………………………………………………………………… 
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ACADEMIC QUALIFICATIONS 

Academic and professional qualifications: 

………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………… 

Did you already attend other trainings on the Holocaust? …………………………………. 

If so, where?  In which framework?  ………………………………………………………. 

Have you attended other trainings organised by the Council of Europe? If so, please specify 
where and what training: ……………………………………………………………………. 

 

PROFESSIONEL ACTIVITIES 

Current position: ………………………………………………………………………………. 

Describe your main activities in this function: ………………………………………………… 

…………………………………………………………………………………………………. 

………………………………………………………………………………………………….. 

Current employer(s): …………………………………………………………………………… 

 ……………………………………………………………............................................................ 

Articles (or other media products) already produced on the Holocaust and the prevention of 
crimes against 
humanity:.………………………………………………………………………………………
…………………………………………………………………………………………………. 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………… 

 
WORKING LANGUAGE 

I certify that my level of knowledge of the working language(s) is: 

ENGLISH                   OR                FRENCH 

Comprehension:  Very good  Good  

Speaking: Very good  Good  

 

Other languages : ……………………………………………………………………………… 
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MOTIVATION BEHIND YOUR APPLICATION 

 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………… 

Activities or actions you intend to organise to spread the information and tools that you will 
receive during the workshop (the multiplier effect) 

…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 

 

Date and signature:  

 

If you have the required Professional qualifications and the linguistic knowledge of one 
of the workshop’s languages, you can apply. 

15 Albanian teachers and 15 teachers from the other signatory countries of the 
European Cultural Convention will be accepted to attend this workshop. 

The travel and accommodation expenses of the participants are covered by the Council 
of Europe and the co-organisers. The Secretariat of the Council of Europe will contact 
the chosen applicants to offer them a pre-paid ticket for the trip, according to the 
Council of Europe rules. 

 


