
Membership Application Form

Please read through the Membership Information before filling in the application.

If you would like to add any other areas of interest/specialization or want to enter more information than it can fit in the boxes, please feel free to attach a separate document, portfolio, etc.

Personal Details

	Name
	


	Address


	

	Country
	

	Telephone
	

	Gender
	

	Date of birth
	

	Email
	


Affiliated Organisation

	Name
	

	Address
	

	Mission
	

	What is (has been) your role in the organisation? And your tasks?


	


Background Information

	Please describe your motivation to become a YouAct member.


	

	How much time can you spend on YouAct per week?


	

	Describe your experience in the field of Sexual and Reproductive Rights of young people?


	

	What do you have to contribute for YouAct (do you have any special skills/knowledge that might be useful?)
	

	What do you hope to gain by becoming a member of YouAct?


	


	What does Sexual and Reproductive Rights mean to you?


	

	Please state your opinion on the right to abortion? 


	

	Please state your opinion on sexual orientation?


	

	What advantages do you see in youth involvement in organisations?


	


Please provide details of any skills or knowledge in the following areas:

	Advocacy 
	

	Sexual and Reproductive Health and Rights knowledge
	

	Knowledge/Experience of European Politics
	

	Training
	

	Networking/Conference skills
	

	Presentation/Public speaking
	

	Finances
	

	Law
	

	Publicity/PR
	

	Website/IT/Technical skills
	

	Graphic design/production of literature
	

	Project management
	


Send this application form together with two (2) reference letters and a CV to 

info@youact.org.

