FICHA SOLICITUD SVE IMAGINA


EUROPEAN VOLUNTARY SERVICE

We will get in touch with you!!
	Your Sending Organisation:

	Name:
	ProAtlântico – Associação Juvenil

	Address:
	Apartado 016 E.C. Porto Salvo. 2741-901 Porto Salvo, Portugal

	Phone:
	+351 214 218 417

	Email:
	sveenvio@proatlantico.com

	Contact Person:
	Mr. Nuno Chaves


	EVS Project Applied (Write order of preference: 1-5):

	MOVILIDAD EUROPEA (Young European Mobility office)
	
	

	CIBER (Project with youngsters in a space of new technologies)
	
	

	IMAGINA TU NOCHE (night healthy and alternative activities for youngsters)
	
	

	CENTRO DE ACOGIDA DE REFUGIADOS (Refugees Centre)
	
	

	INFANCIA (Activities with children)
	
	

	Juventud (support youth associations)
	
	


	Personal Details:

	Family name:
	

	First name:
	

	Gender:
	Male:
	 FORMCHECKBOX 

	Female:
	 FORMCHECKBOX 


	Date and place of birth:
	

	Passport nº or ID card nº:
	

	Address: 

Street, Post code, City, Country
	

	Nationality:
	

	Phone:
	

	E-Mail:
	

	Motivation for EVS

	Please, in few words, describe your motivation for doing this EVS project.
What are your expectations, why do you apply for it?

	

	Why are you interested in our project?



	

	Are you ready to take a fully commitment for 9 months?

Do you have any other plans in mind from October 2013 to the end of June201 4?

	

	What could you add to this project?

Briefly describe your personality, strengths, weaknesses:

	


	Hobbies & Experiences

	What are your hobbies? What do you like to do in your leisure time?

	

	Do you have experiences in voluntary work or through internships? 
	Yes
	No

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, please, give us some details (place, kind of work, for how long, etc.)   

	


	Language skills:

	Language:
	Fluent:
	Good:
	Basic:

	Spanish
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Others: 


	Other Information

	Do you smoke?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you have any special need, allergies…? Do you mind to live with people who have pets like dogs or cats?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, please give details: 

	Do you have any health related limitations which could influence your work as a volunteer?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, please give details: 

	Would you like to add something else?

	

	THANK YOU FOR FILLING IN THIS APPLICATION FORM
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