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Application 
Presentation 
Please complete the form as fully as possible so that the representative 
of the IND can optimally prepare for the presentation.

	 	 	 	 	 	 1	 	 Details of applicant

1.1		  Name organisation

1.2		  Name contactperson

1.3		  Contact

1.4		  (Desired) date presentation

1.5		  Duration

1.6		  Language presentation

1.7		�  Has there already been contact 
with someone from the IND  
regarding this application?

	 	 	 	 	 	 2	 	 Background information

2.1		�  Please state the aim of the  
meeting and for whom it is  
intended

2.2		�  What should the  
presentation be about?

2.3		�  How many people are  
expected?

2.4		�  At what address does the 
meeting take place and 
is there parking available?

|
First name and surname

|
Telephone number												           E-mail

|																                |

|
Beginning time													            End time

|																                |
> Mark with a cross

n	n	 Dutch (standard)				   n	n	 English

|

|
> Mark with a cross

n	n	 Asylum
n	n	 Family reunification after asylum
n	n	 Customisation desk
n	n	 Objection visa and extension visa
n	n	 Regular applications, such as study/work/job search year/etc.
n	n	 Naturalisation
n	n	 Immigration since 1945 / History of the IND and/or the Refugee Convention or migration law
n	n	 Explanation:

|

|

|
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2.5		�  Will the press be present? 
If so, please state the names 
of these media

2.6		�  Will there also be other 
speakers? If so, please state 
their topics

2.7		�  Which tools are on hand 
for the speaker?

	 	 	 	 	 	 3	 	 Submitting the application

Please return the completed form to: maatschappelijkevoorlichting@ind.nl

|

|
> Mark with a cross

n	n	 Video projector
n	n	 Microphone
n	n	 Flip chart
n	n	 Overhead projector
n	n	 Other:

|
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