
	

	
Youth	Integrity	Camp	2017	

25	November	2017	–	29	November	2017	
	

Application	Form	
Part	1	
	
Personal	Information	
Full	name:	 	
Atoll	&	Island:	 	 Contact	No:	 	
Date	of	Birth:	 	 NIC	Number:	 	
School	Name:	 	
Permanent	Address:	 	
Present	Address:	 	
Email:	 	

	
Emergency	Contact	
Name	of	Parent/Guardian:	 	
Relationship:	 	
Contact	number	for	
Parent/Guardian:	

	

	
Details	of	participation	in	workshops,	forums,	camps	and	trainings	:	YES	/	NO	
(If	yes,	please	specify) Use	separate	sheet	if	necessary. 

Subject/Title	&	
Organization	

Duration	 Course	Objective	

	 	 	
	 	 	

	 	 	

	
YEAR	DESCRIPTION	OF		

	 	

ACTIVITY	 	 	
	

Volunteer	and	Employment	history 

Institution	 Duration	 Roles	and	Responsiilities	
	 	 	
	 	 	

	 	 	

	
YEAR	DESCRIPTION	OF		

	 	

ACTIVITY	 	 	
	
	
	



	

Part	2	
	
	
Please	describe	yourself	in	two	sentences	
	
------------------------------------------------------------------------------------------------------	
------------------------------------------------------------------------------------------------------	
------------------------------------------------------------------------------------------------------	
------------------------------------------------------------------------------------------------------	

	
Why	are	you	applying	to	participate	in	the	Youth	Integrity	Camp?	If	selected,	what	
do	you	expect	to	gain	from	this	experience?		

	
------------------------------------------------------------------------------------------------------	
------------------------------------------------------------------------------------------------------	
------------------------------------------------------------------------------------------------------	
------------------------------------------------------------------------------------------------------	
	

	
What	two	things	most	concern	you	about	your	island	or	community?	
	
------------------------------------------------------------------------------------------------------	
------------------------------------------------------------------------------------------------------	
------------------------------------------------------------------------------------------------------	
------------------------------------------------------------------------------------------------------	
	
What	do	you	think	is	one	of	the	greatest	human	rights	issues	Maldives	faces	today?	
Explain.	
	
------------------------------------------------------------------------------------------------------	
------------------------------------------------------------------------------------------------------	
------------------------------------------------------------------------------------------------------	
------------------------------------------------------------------------------------------------------	
	
What	can	young	people	do	to	promote	human	rights	at	a	local	or	national	level?	
	
------------------------------------------------------------------------------------------------------	
------------------------------------------------------------------------------------------------------	
------------------------------------------------------------------------------------------------------	
------------------------------------------------------------------------------------------------------	
	
	
	
	
	
	
	
	
	
	



	

	
Part	3	
	
MEDICAL		AND	SAFETY		INFORMATION	
Are	you	taking	any	medication	or	being	
treated	for	any	medical	condition?	If	yes,	
please	provide	details.	
	

	

Do	you	have	any	allergies?	If	yes,	please	
provide	details.	
	

	

Do	you	know	how	to	swim?	 	
Do	you	have	any	disability?	If	yes,	please	
provide	details.	
	

	

	
LARATION	
PARTICIPANT	DECLARATION	
	
I__________________________________________	 hereby	 declare	 that	 the	 information	 provided	
in	 this	 application	 is	 true.	 I	 realize	 that	 if	 I	 am	 selected	 for	 this	 camp	 I	 will	 be	
committing	 to	5-day	 camp	at	 a	 facility	on	a	different	 island	other	 than	my	home	
island,	as	per	the	terms	and	conditions	put	forward	by	the	organizers.	
	
Participant	Signature:																																																																										Date:	
	
PARENT	OR	GUARDIAN	CONSENT	(TO	BE	FILLED	BY	PARENT)	
	
I	 __________________________________________	 give	 my	 consent	 for	 the	 above	 named	
participant	 to	 take	 part	 in	 the	 Youth	 Integrity	 Camp	 2017.	 I	 understand	 that	
attendance	 at	 all	 sessions	 is	 mandatory	 for	 the	 successful	 completion	 and	 full	
experience	 of	 the	 program.	 I	 also	 understand	 that	 Transparency	 Maldives	 will	
assume	responsibility	for	the	participants	only	once	they	depart	to	the	facility	on	
which	the	camp	will	be	held	at.	
	
Parent/Guardian	Signature:																																																					Date:	
	
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



	

Applicant criteria 	
	
-16-20 years old. 	
-Enthusiastic about initiating and being part of the youth integrity movement. 	
-Enthusiastic about being a change maker and a positive role model in society. 
-Able to fully participate in all Youth Integrity Camp activities from 25-29 November 2017.	

 	
Submission 	
 	
Submit this application form to sara.naseem@transparencymaldives.org  or send your 
application form to the following address: 	
 	

Youth Integrity Program 	
   Transparency Maldives 	

G. Liverpool North, 2nd Floor	
Shabnum Magu, Male’ 	

 	
Deadline for submission of application forms is 31 October 2017, 1700hrs hrs.  
	
	


