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Application form for ESC project volunteering
03/05/2021-25/05/2021
	First name:
	

	Surname:
	

	Address:
	

	City:
	

	Country: 
	

	Phone number:
	+

	E-mail:
	

	Date of birth:
	

	Gender (male, female, other):
	

	ESC registration number
	

	Contact person in case of
emergency:
Address
Phone number
Relation to you
	

	Level English: (excellent, good, medium, bad)
	

	Which kind of education did you complete?
	

	Are you considered member of a minority in the country where you live?
	

	Do you have any disability (mental/physical) or chronic disease? If yes, please specify your diagnosis and symptoms.
	

	What hobbies/interests do you have?
	


	Do you face geographical obstacles (living in a small village or in the countryside with no social infrastructure, living isolated)?
	

	Are you living in poverty using the standards of your country (having an income below national average)?
	

	Are you coming from a single parent or broken family?
	

	Do you have challenges to interact with other people?
	

	Do you have any allergy or a special diet? If yes, please specify.
	

	What do you do for a living? What is your profession?
	

	In case you have no job, for how long are you unemployed?
	

	When was the last time you had any kind of job you earned money with?
What job was it?
	

	Have you participated in any International Exchange, Training, seminar, scholarship or other international projects?
If yes, describe what it was.
	

	Do you take any medication? What for?
	

	Did you have any serious medical problems in the past?
	

	Do you have any specific health issue that you need support with on daily base?
If yes, which kind of support you need?
	

	What do your parents or guardians think about you doing an ESC? Do they support this?
	

	Did you do any European volunteering  experience before? If yes, how long?
	

	Why would you like to do this short experience in Italy?


	

	What kind of information you are still miss to know about the project you are applying for?
	

	Do you already have a sending organization in your country? If yes, ask them to fill out the bottom part!
If no contact us and we give you contacts in your country.
	








	Following part is to be filled out by the SENDING ORGANIZATION

To permit the team to work in the best way we do need the support of the sending organization, to prepare the volunteer well for his or her departure and share information with us which can help to make this educational experience effective.

	Name of the organization
	ProAtlântico-Associação Juvenil

	OID Number
	950489033

	Complete Address
	Casa Europa-Rua Policarpo Anjos nº 43, 1495-207 Cruz Quebrada, Portugal

	Name of the contact person
	Nuno Chaves

	e-mail
	sveenvio@proatlantico.com

	Phone number
	00351214218417



	How long do you know the volunteer?
	

	How did you get in contact?
	

	Do you know the volunteer’s personal situation? If so, please give any important details.
	

	Did the volunteer travel before? For which reason?
(holiday, education, family, etc)
	

	Does the volunteer have any special needs which are important to be mentioned before his arrival to the project?
	

	Did you help the volunteer to find this vacancy or he reached to you with the idea ready?
	

	What kind of preparation was done already?
	

	What kind of preparation do you offer once the volunteer is selected?
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