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European Voluntary Service

 Application Form for the     Volunteer

Application for:   

	Personal Information

	Family Name
	

	Given Name(s)
	

	Address
	
	Number
	

	Postal Code
	
	Town
	

	Country
	Hungary

	Phone
	
	Fax
	

	Mobile
	
	e-mail
	

	Date of Birth
	
	Place of Birth
	

	Nationality
	
	Sex
	 FORMCHECKBOX 
 female
	  FORMCHECKBOX 
 male


Do you like sports in general?  
       Yes   FORMCHECKBOX 


No  FORMCHECKBOX 

Are you an active sportsman/woman?     Yes   FORMCHECKBOX 


No  FORMCHECKBOX 


not any more  FORMCHECKBOX 

What are your favourite sports?
Active:






Non-active:

Would you like us to find out some sport possibilities during your stay?  

Yes  FORMCHECKBOX 
 sport art:…





not really  FORMCHECKBOX 


maybe  FORMCHECKBOX 

Please answer these questions about your EVS activity:

Regular working hours Monday to Friday:
I prefer  FORMCHECKBOX 
  Don’t mind   FORMCHECKBOX 
   Not necessary   FORMCHECKBOX 

Evening Work:



I like      FORMCHECKBOX 
  Don’t mind   FORMCHECKBOX 
   Don’t like         FORMCHECKBOX 
 
Weekend Work:



I like      FORMCHECKBOX 
  Don’t mind   FORMCHECKBOX 
   Don’t like         FORMCHECKBOX 
 

Irregular hours:



I like      FORMCHECKBOX 
  Don’t mind   FORMCHECKBOX 
   Don’t like         FORMCHECKBOX 

Start work before 09:00 am:


I like      FORMCHECKBOX 
  Don’t mind   FORMCHECKBOX 
   Don’t like         FORMCHECKBOX 

Work on a fixed location:


I like      FORMCHECKBOX 
  Don’t mind   FORMCHECKBOX 
   Don’t like         FORMCHECKBOX 
 
Work at different locations:


I like      FORMCHECKBOX 
  Don’t mind   FORMCHECKBOX 
   Don’t like         FORMCHECKBOX 
 
Travelling around a lot:


I like      FORMCHECKBOX 
  Don’t mind   FORMCHECKBOX 
   Don’t like         FORMCHECKBOX 
 
Lifting heavy things:



I can      FORMCHECKBOX 
  Don’t mind    FORMCHECKBOX 
   I can’t
     FORMCHECKBOX 
 
Learning Hungarian language:

I like      FORMCHECKBOX 
  Don’t mind    FORMCHECKBOX 
   Don’t like         FORMCHECKBOX 
 
	What is your highest diploma?
	

	Do you work, study… (specify, please)?
	

	Did you follow courses next to school?

(if yes, please specify)
	


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

	Do you smoke?
	 FORMCHECKBOX 
yes
	 FORMCHECKBOX 
no

	Are you a vegetarian?
	 FORMCHECKBOX 
yes
	 FORMCHECKBOX 
no

	Do you have allergies?
	 FORMCHECKBOX 
yes
	 FORMCHECKBOX 
no

	If yes, please specify:
	

	Any special medical or dietary needs?
	 FORMCHECKBOX 
yes
	 FORMCHECKBOX 
no

	If yes, please specify:
	

	Any other useful information?
	


	Can you give three good character traits?
	

	
	

	
	

	Can you give three less good character traits?
	

	
	

	
	


Do you prefer to live:

    in/near a big City   FORMCHECKBOX 
       country side   FORMCHECKBOX 
       either way  FORMCHECKBOX 

Do you prefer to live at
          a local family   FORMCHECKBOX 
       rented room   FORMCHECKBOX 
       either way  FORMCHECKBOX 

Do you prefer to be:

            with friends    FORMCHECKBOX 
       on your own   FORMCHECKBOX 
      either way   FORMCHECKBOX 

Do you prefer to travel:
                     by bike   FORMCHECKBOX 
   public transport   FORMCHECKBOX 
       either way  FORMCHECKBOX 

Are you generally well organised:
                yes   FORMCHECKBOX 
        sometimes   FORMCHECKBOX 
       rather not   FORMCHECKBOX 

To organise my free time I need:    a lot of support  FORMCHECKBOX 
      little support   FORMCHECKBOX 
       no support  FORMCHECKBOX 

	What is your motivation to do an EVS project?

	


	What do you think could be your contribution to the above chosen project?

	


	What are your hobbies?

	


	Do you have previous international or intercultural experiences?

	


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

	


	Please specify why would you like to be a volunteer in Hungary?

	


	Do you have experiences in working with children aged between 7 to 15 years old? Please describe 1 or 2 of these experiences?

	


	Do you have computer skills? Please specify.

	


	When do you want 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  

	Your sending organisation EI-Ref: 2010-PT-28


	Name
	ProAtlântico – Associação Juvenil

	Address
	Apartado 016 E.C. Porto Salvo
	
	

	Postal Code
	2741-901
	Potsdam
	Porto Salvo

	Country
	Portugal
	
	

	Fax
	+351 214 218 417
	Tel.:
	+351 214 218 417

	Contact is possible in the following languages: English
Contact person: 

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

	Fax
	+351 214 218 417
	Tel.:
	+351 214 218 417


	Short description of the sending organisation:

	


Please be honest answering the questions above.  There are no wrong or right answers!  The better we know you the better we can provide or adapt our support. Thanks.

Don’t forget to put your photo here or at least send it 


attached to this form





Who to contact in case of emergency during your EVS? 





Name:





Address:





Tel.:





Fax.:





E-mail:























