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OPTIONS FOR LIFE

Youth in Action Programme   

Action 2 – European Voluntary Service 
APPLICATION FORM

	PLEASE COMPLETE ALL SECTIONS OF THIS FORM, AND CONTINUE ON SEPARATE SHEETS IF REQUIRED

PLEASE COMPLETE IN BLOCK CAPITALS AND INK / TYPE




	WHEN DO YOU WANT TO START AND END YOUR EVS PLACEMENT?



	START: July 2013

	END: June 2014


	ABOUT YOUR SENDING ORGANISATION:


	NAME AND ADDRESS OF SENDING ORGANISATION:
ProAtlântico – Associação Juvenil

Apartado 0.15 EC Porto Salvo

2741-901 Porto Salvo –Portugal 
EI NUMBER:    2010-PT-28                     
                                                                             

	Telephone number (:21 4218417

	Email address (:                 SVEENVIO@PROTLANTICO.COM                                                

	CONTACT PERSON:
	NAME: NUNO CHAVES
	JOB TITLE: Executive Director 


	ABOUT YOU: 


	FIRST NAME:
	FAMILY NAME:
	MALE          

FEMALE        
	(
(

	FULL ADDRESS:


	DATE OF BIRTH:

PLACE OF BIRTH:

NATIONALITY:                                                                                  

	YOUR PASSPORT / ID CARD NUMBER:

	Telephone number (:
	Email address (:                                                                


	WHAT IS YOUR CURRENT SITUATION?

Training/studying (      Working (        Unemployed (        Other ( (please specify…………………………….)



	WHAT IS YOUR ETHNIC ORIGIN? (please tick)  -  for monitoring purposes only

White European  (            White other  (            Black African Caribbean  (            Black other  (  

Asian  (                             Other  ( (please specify………………………………………………………………)




	WHAT ARE YOUR LANGUAGE SKILLS (1 = mother tongue    2 = fluent    3 = good      4 = basic)

Language

Level




	DO YOU HAVE ANY SPECIAL DIETARY NEEDS (e.g. vegetarian, vegan, allergies, etc)?



	DO YOU HAVE A HEALTH PROBLEM OR DISABILITY WHICH IS RELEVANT TO YOUR WORK AS A VOLUNTEER?                                                                                                 YES (             NO  (
DO YOU HAVE A HISTORY OF DEPRESSION / MENTAL ILLNESS?           YES (             NO  (
DO YOU HAVE A HISTORY OF DRUG / ALCOHOL ABUSE?                        YES (             NO  (
If ‘yes’ to any of the above, please give further details in this space - this information will not be used as part of the recruitment process, it will help us to decide if you will need any additional support.  



	DO YOU FACE ANY OF THESE PROBLEMS IN YOUR LIFE?   (If you answer yes to any of these, and you are selected for a place, we may use this information to support your application for funding from the NA)
· Social obstacles: (discrimination, (ex‑)offender, (ex‑)drug or alcohol abuser, young and/or single parent, orphan, from broken family, etc.)                                                                              YES (               NO  (
Please give details ……………………………………………………………………………………………………...
· Economic obstacles: (low income, dependence on social welfare system, long-term unemployed, homeless, in debt or with financial problems, etc.)                                                    YES (               NO  (
Please give details ……………………………………………………………………………………………………...
· Disability: (mental (intellectual, cognitive, learning), physical, sensory or other disabilities)

                                                                                                                     YES (               NO  (
Please give details ……………………………………………………………………………………………………...
· Educational difficulties: (learning difficulties, early school-leaver/school dropout, poor school performance, etc.)                                                                                                    YES (               NO  (
Please give details ……………………………………………………………………………………………………...
· Cultural differences: (immigrants/refugees or descended from immigrant or refugee family, belonging to an ethnic minority, etc.)                                                                                            YES (               NO  (
Please give details ……………………………………………………………………………………………………...
· Health problems: (chronic health problems, severe illnesses or psychiatric condition, young mental health problems, etc.)                                                                                                         YES (               NO  (
Please give details ……………………………………………………………………………………………………...
· Geographical obstacles: (from remote or rural area, living on a small island or in peripheral region, from urban problem zones, from less serviced areas (limited public transport, poor facilities, abandoned villages…), etc.)                                                                                                       YES (               NO  ( 

Please give details ……………………………………………………………………………………………………...



	PLEASE GIVE DETAILS OF YOUR NEXT-OF-KIN:

	Name:


	

	Relationship to you (e.g. parent, brother, etc):
	

	Address:


	

	Telephone (day):


	

	Telephone (evening):


	

	Email address:


	

	DO YOU GIVE PERMISSION FOR US TO CONTACT THIS PERSON IF THERE IS AN EMERGENCY WHILST YOU ARE IN THE UK?              YES (               NO  (      


	WHAT ARE YOU PLANNING TO DO WHEN YOUR EVS PLACEMENT HAS ENDED?




	DO YOU HAVE ANY SKILLS, HOBBIES OR INTERESTS WHICH MAY BE RELEVANT TO THE WORK?




	WHAT ARE YOUR STRENGTHS?
WHAT ARE YOUR WEAKNESSES?



	As we are responsible for the welfare of people with a learning disability, we have to be assured of the suitability of applicants regarding any previous criminal convictions.  All information supplied will be in the strictest confidence and any conviction will not necessarily debar you from being an applicant.  We request this information under the provision of the Rehabilitation of Offenders Act 1974.  Please state whether or not you have any criminal convictions and if so, please give details.  This would also include convictions regarded as “spent”.

Convictions
Yes/No

If Yes please give details ………………………………………….………………...
IF YOUR APPLICATION IS ACCEPTED, YOU WILL BE REQUIRED TO OBTAIN A POLICE CHECK FROM YOUR HOME COUNTRY 


	EDUCATION, TRAINING AND WORK EXPERIENCE


	PLEASE TELL US WHAT YOU HAVE DONE SINCE THE AGE OF 16:

DATES

WHAT YOU HAVE DONE, e.g. work (voluntary or paid), education, etc




	YOUR MOTIVATION 


	PLEASE DESCRIBE WHY YOU WANT TO BE A VOLUNTEER AT OPTIONS FOR LIFE:




	SUPPORTING INFORMATION


	PLEASE GIVE ANY OTHER INFORMATION WHICH YOU THINK IS RELEVANT TO YOUR APPLCIATION:




	REFERENCES


PLEASE PROVIDE BELOW THE NAMES AND ADDRESSES OF TWO REFEREES.  THEY MUST NOT BE FRIENDS OR FAMILY:
	FIRST REFEREE:
	SECOND REFEREE:

	Name
	
	Name
	

	Position
	
	Position
	

	Organisation
	
	Organisation
	

	Full address 
	
	Full address 
	

	Tel. no.
	
	Tel. no.
	

	Email
	
	Email
	

	Position in relation to yourself:


	Position in relation to yourself:




	DECLARATION


I declare that, to the best of my knowledge and belief, the information I have provided is true. 
I understand that giving any false information may result in the immediate termination of my EVS placement.   

	Signed:
	
	Date:
	


	I have completed this form myself / I had help to complete this form (please delete as appropriate)


	DATA PROTECTION


By signing and returning this form, you consent to Options for Life using and keeping information about you provided by you – or third parties, such as referees – relating to your application or future employment.  This information will be used solely in the recruitment process and will be retained for six months from the date on which you are informed whether you have been invited for interview.  Such information will be shared only in compliance with the law and for the purpose of monitoring the organisation’s practices to ensure equality of opportunity, and will be treated confidentially. 

PLEASE CHECK THAT ALL SECTIONS OF THIS FORM HAVE BEEN COMPLETED, AND YOU HAVE SIGNED THE DECLARATION (ABOVE).
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