 


European Voluntary Service

Application Form

for the Volunteer
Bulgaria

This document should be completed by the volunteer candidate without editing or assistance from other people.  Please be honest when answering the below questions.  There are no wrong or right answers!  The better we know you the better we can provide or adapt our support.  Feel free to write more than the space provide; the boxes will extend so you can write as much as you want.  Don´t hesitate to include information for any question, even if you think it is not important or interesting.  All personal information will be held confidential and will be used for purposes of the project only.  Thanks!
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
	 FORMCHECKBOX 
 female
	  FORMCHECKBOX 
 male


	1.  Please describe yourself below.

	


	2.  What are your hobbies?

	


Motivation and Experience
	1.  What is your motivation to do an EVS project?

	


	2.  Are you familiar with the project activities for which you are applying?  

Yes  FORMCHECKBOX 
 

not really  FORMCHECKBOX 


maybe  FORMCHECKBOX 


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

	


	3.  Do you have previous international or inetrcultural experience?  Please describe.

	


	4.  Do you have experience being a volunteer?  Please describe.

	


	5.  Do you have experience working in groups?  Please describe 1 or 2 of those experiences and your role in the group.

	


	6.  Please list your work experience below.

	


	7.  What is your highest diploma?  Please list your education experience below.

	


Readiness to Adapt
The questions below are designed to provide us and you with information about the things we deem necessary for successful adaptation of EVS volunteers to Bulgaria.

1.  Are you willing to live in a place where few people speak English?

Yes  FORMCHECKBOX 
 
maybe  FORMCHECKBOX 

not really  FORMCHECKBOX 



2.  Are you willing to learn Bulgarian language during the project so that you can communicate with the local people?  
       

Yes  FORMCHECKBOX 
 
maybe  FORMCHECKBOX 

not really  FORMCHECKBOX 



3.  Are you willing to study the Bulgarian alphabet before leaving for Bulgaria?

Yes  FORMCHECKBOX 
 

maybe  FORMCHECKBOX 

not really  FORMCHECKBOX 



4.  Are you willing to work 6 hours a week Monday through Friday?

Yes  FORMCHECKBOX 
 

maybe  FORMCHECKBOX 

not really  FORMCHECKBOX 



5.  Are  you willing to live in an apartment by yourself if necessary?

Yes  FORMCHECKBOX 
 

maybe  FORMCHECKBOX 

not really  FORMCHECKBOX 



6.  Are you willing to live in an aparment with another Bulgarian who does not speak English if necessary?

Yes  FORMCHECKBOX 
 

maybe  FORMCHECKBOX 

not really  FORMCHECKBOX 



7.  Are you willing to live in a place where smoking in public places is allowed and is common practice?
 Yes  FORMCHECKBOX 
 
maybe  FORMCHECKBOX 

not really  FORMCHECKBOX 



	8.  What techniques do you intend to use in order to integrate into your Bulgarian community?  (ex. learn the language, join clubs to meet people, etc.)

	


Medical Information
All medical information provided will be held confidential.  Our organization expects full disclosure of the candidate´s current medical condition and/or diagnoses on this form in addition to an official health certificate from your doctor describing your medical status and confirming your ability it participate as an EVS volunteer.  This is in order to provide appropriate accomodations for any special needs as well as an appropriate mentor.  

1.  Do you smoke?

2.  Are you a vegetarian?

3.  Do you have any dietary restrictions or food allergies?

4.  Do you have any drug allergies to medications?

5.  Do you have any other kinds of allergies (ex. seasonal allergies, allergies to cats/animals, etc.)?

6.  Do you take perscription medication?  If yes, please explain fully the reason for the medication and the diagnosis for which it is taken.  Also list the medication and the dosages.  

7.  Are you physically able to perform all the tasks outlined in the activity list, including regular office tasks including typing, using the internet, making copies, organizing documents, and other technical tasks?

8. Are there any other special medical needs that would require attention during your stay in Bulgaria?
9. Please write the name and contact details of your sending organization!
Signature
I declare that the information provided in this documented is true and complete according to my knowledge and that nothing has been omited.  

I declare that the volunteer candidate ________________________________ (name of candidate) completed this application without editing or assistance from other people.  

date_____________________

Signature of Volunteer__________________________

date_____________________

Signature of coordinator_________________________







of Sending Organization




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


attached to this form








