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European Solidarity Corps 
Volunteering

	PART 1. PERSONAL INFORMATION



	Your data



	First name:
	

	Surname:
	

	Date of birth:
	

	Sex: 
	

	Nationality:
	

	Current address:
	

	Telephone / Mobile:
	

	E-mail address:
	

	Skype:
	

	European Solidarity Corps Number:
	


	Emergency contact person


	Name:
	

	Who is this person to you (friend, family member, etc.):
	

	Address:
	

	Telephone:
	

	E-mail address:
	


	Your Supporting Organization from your country (if you have one)

	Name:
	ProAtlântico-Associação Juvenil

	Address:
	Casa Europa-Rua Policarpo Anjos nº43, 1495-207 Cruz Quebrada, Portugal

	Phone:
	00351214218417

	E-mail:
	sveenvio@proatlantico.com

	Contact person:
	Nuno Chaves


PART 2. CURRICULUM VITAE
	Please describe briefly characteristics of your personality



	My skills:
	

	My qualities:
	

	My weaknesses:
	

	How I solve problems:
	

	My social life:
	

	My free time:
	

	My dreams:
	


Present situation
	Employment Status:

(if you work, please indicate where)
	

	Formal education:
	

	Non-formal education:
	


Volunteering experience
Have you ever participated in EVS, Erasmus+ or European Solidarity Corps volunteering? 

[ ] No 

[ ] Yes (If yes, when?, for how long?, what kind of activities you took part during your volunteering project) 

Remember that if you were in EVS, Erasmus+ or European Solidarity Corps volunteering for more than 2 months you can’t apply for a European Solidarity Corps  project.
If you have any other volunteering experience, please specify in what organizations and when did you do the volunteer work, what type of work was it and what responsibilities did you have and what did you learn?
Experiences in international contexts
(abroad, with people from other countries or cultures).
Language skills
	Language

	Level : mother tongue/fluent/good/basic/ beginner

	
	

	
	

	
	

	
	


PART 3. About your involvement in the project
A) Please describe your motivation for volunteering in this project and in our organization 
(What attracts you in this Hosting Organization?)
B) Please describe briefly what kind of expectations you have?
C) Describe your experiences, skills and knowledge that you have and that you think might be useful for carrying out the volunteer tasks in the project, hosting organization and community
	


D) What difficulties can you imagine during your activities in project? How would you solve them?
E) What kind of learning outcomes you expect from volunteering experience?

F) What are your plans after this volunteering project? 

G) Have you ever worked with youth or do you have experience with the practical work on the ground?  If yes, please describe it.
	


PART 4. ADDITIONAL INFORMATION
Are you facing any situation(s) that might make your participation in volunteering activities more difficult (disability, discrimination of any kind, economic difficulties, cultural differences, social difficulties, health problems etc.*)? 
* Please take into account, that none of the listed situations can prevent you from taking part in the Program. We need this information to be sure we can prepare and host you properly, not to exclude you from the selection process on that basis. 
Do you have any other special needs or medical conditions that the organization should be aware of (diet, allergies, mobility problems, medical treatment, personal support, etc.)?
      ………………………………                           
     ……………………………..

               Place and date                                                       Signature of the volunteer 
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