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	Personal Information


	Family Name
	

	Given Name(s)
	

	Address
	
	Number
	

	Postal Code
	
	Town
	

	Country
	

	Phone
	
	Fax
	

	Mobile
	
	e-mail
	

	Date of Birth
	
	Place of Birth
	

	Nationality
	
	Sex
	(( female
	(( male

	Identity document
	
	Number
	


	What languages do you speak?

	Languages
	Basics
	Enough
	Good
	Mother Tongue

	
	((
	((
	((
	((

	
	((
	((
	((
	((

	
	((
	((
	((
	((

	
	((
	((
	((
	((


Who to contact in case of emergency during your EVS? 

Name:         





Relationship:

Address:

Tel.:
E-mail:

	What is your highest diploma?
	

	What are you doing now? work, study… (specify, please)?
	

	Did you follow courses next to school?

(if yes, please specify)
	


	Do you have a driver’s licence?
	(( yes
	(( no

	Do you smoke?
	(( yes
	(( no

	Are you a vegetarian?
	(( yes
	(( no

	Do you have allergies?
	(( yes
	(( no

	If yes, please specify:
	

	Any special medical or dietary needs?
	(( yes
	(( no

	If yes, please specify:
	

	Any other useful information?
	

	Do you suffer or have you experienced mental health problems?                If yes, please specify:
	

	Are you supported by a social worker? Could you say why  and since when?
	


	Do you like manual activities?
	(( yes
	(( no

	Have you well understood that your tasks will also include feeding, personal hygiene??
	(( yes
	(( no

	Are you an active person?
	(( yes
	(( no

	Are you generally well organized
	(( yes
	(( no

	Are you aware that social work also means simply being there?
	(( yes
	(( no

	To organize my free time I need a lot of support
	(( yes
	(( no


	Can you give three good character traits?
	1.

	
	2.

	
	3.

	Can you give three less good character traits?
	1.

	
	2.

	
	3.


	What is voluntary service for you? What does volunteer mean to you?

	


	What is your motivation to do this EVS project in Anffas Onlus Pordenone?

	


	What would you like to do on this EVS project?

	


	What kind of difficulties do you think you will face or encounter while living for a longer period of time in Italy as a foreign country to you, with a different culture as yours?

	


	Do you have any objection to sharing a room? (If your answer is Yes, please explain why). What do you consider to be the rights and responsibilities of those sharing a house or bedroom

	


	Do you have experience in social work? If yes, please specify.

	


	Do you have experience in health promotion work? If yes, please specify.

	


	Do you have experience in being a volunteer? If yes, please specify.

	


	What do you do in your free time?

	


	Please describe your family considering especially the following aspects: Who is part of your family, Do you live together? How does your family see your plan to stay abroad for a while. Do you have children, do they live with you?

	


	And finally… How would you describe yourself?

We have listed some key words that may help you to describe yourself. Please underline the words which seem to describe you the best and add other words if you wish. You may like to ask a friend to help you.

	


Extroverted
introspective
fun-loving
adventurous
noisy
untidy
studious



musical
artistic

leader

easy-to-please
shy
organised

moody

patient

dancer

reader

follower
listener



talkative
independent
quiet

tidy

early-to-bed
flexible



religious
athletic

forthright
worrier
confident
prudent


caring

stubborn
party-goer
emotional
lacking confidence

When would you like to start your EVS?

How long do you want to stay?  months:  FORMCHECKBOX 
6     FORMCHECKBOX 
7    FORMCHECKBOX 
8     FORMCHECKBOX 
9     FORMCHECKBOX 
10    FORMCHECKBOX 
11    FORMCHECKBOX 
12  

	Sending organisation


	Name
	ProAtlântico – Associação Juvenil

	EI code
	2010-PT-28

	Address
	Apartado 
	Number
	016 E.C. Porto Salvo

	Postal Code
	2741-901 Porto Salvo
	Town
	Lisboa

	Country
	Portugal
	Phone
	+351 214 218 417

	Fax
	+351 214 218 417
	Website :
	www.proatlantico.com

	Contact Person in charge of EVS

	Name
	Nuno Chaves
	E-mail:
	sveenvio@proatlantico.com

	Fax
	+351 214 218 417
	
	


TO BE COMPLETED BY THE SENDING ORGANIZATION

	Remarks of the sending organisation on the volunteer :

	


	In case we select your volunteer can your organization apply in your National Agency?

	


Please attach to this application:

· one photo

· a CV

· a medical certificate declaring you do not suffer from psychological and health problems and you can stay abroad for a long time.
	Signatures

	Place & Date
	
	Place & Date
	

	Name
	
	Name
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