 

	EI.Ref. Number of the hosting organization you apply: 

	

	Name, Last name, Middle name:  


	
[image: image1]

	Phone number: 
	

	Email address: 
	

	Home address (street, nr., city, post code): 
	

	Date of birth (dd/mm/yyyy):
	

	Gender: 
	 female             

 male

	Nationality: 
	

	Marital status: 
	

	Occupation:
	

	Emergency contact person:

	

	relation

	

	Name, Last name

	

	Phone nr.

	

	Email 

	

	Address   
	

	Do you have any special medical situations, eating habits? (allergies, vegetarian, epilepsy, other) If Yes, please specify.
	  NO

  YES,Yes

 DOCVARIABLE  Yes  \* MERGEFORMAT  details:

	Do you have any physical limitations that might influence your work as volunteer? If Yes, please specify.
	   NO

   YES, details:

	Do you smoke? 
	  NO

  YES


	 Language knowledge 

	
	A1
total beginner
	A2
beginner
	B1
average
	B2
advanced
	C1
good
	C2
very good

	English
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


 
	Why do you wish to take part in EVS?

	


	

	

	

	What are the reasons for choosing this particular project (Hosting Organization) ?

	


	What are the skills and abilities you can bring to the project? 

	



	What are your hobbies? 

	


	What would you like to learn in the project?


	



	What should happen to make you quit the project earlier than agreed?

	


	What other options have you considered instead of EVS?

	



	What are the basic living needs you have?

	


	Why do you think we should choose You?

	



	Anything you would like to add…

	


 
Your photo here
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