
  
 
European Youth Parliament (EYP)  
Internal GM application 

Please fill out this form by computer (for better legibility): 

Name, first name  

Class  

Email address  

Birth date  

Delegate phone number  

Parent phone number  
(for emergencies only) 

 

Food restrictions or allergies  
(e.g. vegetarian) 

 

I have a Half-fare card     GA     

 
 
In-School Session in Bern on 30 January:  

  
 
Cost: 15.- for public transport (if min. 10 delegates). 
Accompanied by Sp. All delegates must hand in a leave 
application signed by their class teacher to Sp by 6 
January.  

Yes, I want to 
attend 
 
 

No, I don’t 
want to attend 

 
 

 
 
Regional sessions: 
 
(Please note that there is a limited number of delegates that can be admitted to each session, so 
consider the option of applying to more than one session.) 
 
 Biel:  

29/30 March 
Winterthur:  

5/6 April 
First priority   
Second priority   
Third priority   
 



□ I am aware that the regional sessions take place on weekends and that this event will not
be accompanied by a GM teacher.

□ I acknowledge the cost of 45.- Fr. participation fee, plus transportation.
□ I am willing to fully commit to the events during the preparation stages and during the

session. I will follow the school rules and the instructions of teachers and the EYP.

Why do you want to participate? Do you have any prior experience with politics (e.g. 
Junger Rat, SIP, etc.)? (in English) 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Please sign by hand: 

Student signature: …......................................   Parent signature: ......................................... 

Hand in this form by Friday, 13 December 2024! 
(by scan / email / Teams or printed by pigeon hole) 

If you have questions: eleonora.spasojevic@edubs.ch

For further information, please see: 
• http://www.gmbasel.ch/informationen/european-youth-parlament
• http://www.eyp.ch/

http://www.gmbasel.ch/informationen/european-youth-parlament
http://www.eyp.ch/

