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European Voluntary Service
Academy of Ukrainian Youth


APPLICATION FOR EVS

TO BE COMPLETED BY THE VOLUNTEER CANDIDATE

	Application for project (write name of project you apply to)
	

	First name/s:
	

	Family name/s:
	

	Sex:
	 FORMCHECKBOX 
 Male            FORMCHECKBOX 
 Female

	Date and place of birth:
	

	Age:   
	

	Address:


	

	Country: 
	

	E-mail: 


	

	Skype:
	

	Telephone and time when it’s best to contact you:
	



	· Education and/or vocational training (with dates)

	

	· Employments and voluntary work experience

	

	· Additional education

	

	· Language ability

	Fluent
Good
Enough
Poor
English

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

German

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Ukrainian
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Russian

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Polish

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Other....

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	· Other activities, skills, hobbies, sports, music... 

	

	· Your motto

	

	· Describe your motivation for participation in the EVS programme, what do you hope to gain from it. What motivated you to choose this project? Which of the activities do you like more? 

	

	· Explain why you decided to do your EVS in Ukraine.

	

	· Do you have any concrete idea what you could contribute to the EVS activities?

	

	· Do you have any other special needs or medical conditions that the organization should be aware of (diet, allergies, mobility problems, medical treatment,  personal support, etc.)?

	

	· Have you ever lived or travelled abroad? If yes, describe your experience.

	

	· Try to describe your personality (your character, strengths, weaknesses, values, role of friends and family in your life, importance of school/education and work, etc.)

	


Details of your sending organisation:
Sending organisation: ProAtlântico – Associação Juvenil 

Phone: 00351 214218417
Fax: 00351 214218417
Email: sveenvio@proatlantico.com
Address: Apartado – 016 E. C. Porto Salvo, 2741-901 Porto Salvo, Portugal
Contact Person: Nuno Chaves
………………………………   
Place and date 
PHOTO








Filled in application form, CV and motivation letter 


