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EUROMED RIGHTS WORKING GROUPS

CALL FOR PARTICIPATION 2015

LETTER OF MOTIVATION

(One letter for each Working Group to which the organisation applies)

---------------------------- (name of the organisation)

hereby applies for membership in
the ----------------------------------------------- (name of the Working Group)

Preliminary remarks: this Letter of Motivation, together with the CV of your selected representative, will be the main document by which your application will be evaluated and decided upon. Accordingly, you are requested to read carefully all documents related to the Call for Participation, including the selection criteria, before writing the Letter of Motivation. Please feel free to use as much space as necessary and provide as many details as possible, so that applications  can be processed based on sufficient information. 
1. Please provide detailed explanations of the reasons why your organisation wants to join this Working Group 

2. Please provide detailed explanations of the contribution your organisation can and intends to provide to the work of the Working Group (e.g. advocacy, networking, research, capacity building). 
3. Please provide detailed explanations about the benefits your organisation expects to attain from its participation to the Working Group in relation to its national activities and, if any, to its regional networking capacities

4. Please list and describe briefly the main activities and projects linked to the thematic of the Working Group which your organisation has undertaken in the past 3 years or is planning to undertake 
Date:
Name: 

Signature: 

Name of the organization:
