
EVS Form
If you are interested in our project, please fill in this form 
Give us as much information as possible, so that we can be more efficient in our selection.
General information
	First name/s
	
	

	Family name/s 
	
	

	Gender
	□
Male
	□
Female
	

	Date of Birth
	
	

	Nationality
	
	

	Address 
	
	

	
	
	

	E-mail
	
	

	Skype
	
	

	Mobile              
	00

	Passport or ID number 
	

	Person to call in case of emergency
	00


Personal information 
	1. What are you doing at the moment?

	

	2. Please tell us about your educational background: 

	

	3. Describe your future plans with reference to your studies:

	

	4. Tell us about any volunteering experience you have done before

	

	5. What is intercultural learning means to you? Please bring an example of one international movie that reflects that meaning:

	

	6. Please tell us about your occupational background:

	

	7. Spoken languages and level (Native/Fluent/Good/Basic)

	

	8. Have you ever lived alone or with other people than your family? Do you have any problems with sharing a flat/room with others?

	

	9. Do you have special needs (diet, problems of mobility, health care, allergies, etc.)? Do you take any medicine?

	

	10. 

	


Project Information
	11. Write the number of your selected service (in case you have more than 1, please list them here):

	

	12. List the main reasons for doing EVS:

	

	13. What volunteering means to you?

	

	14. What do you think you can achieve (learning objectives, skills, competences, etc.) during this voluntary experience abroad?

	

	15. What to you want to learn from your host organisation?

	

	16. What can you offer to your host organisation? (Please give a practical example)

	

	17. What would you like to ask from your host organisation?

	

	18. What kind of challenges/difficulties do you think you can face during this EVS project?

	

	19. What are the flaws/weak points of your personality?

	

	20. What are your strongest qualities? 

	


TO BE FILLED IN BY YOUR SENDING ORGANISATION
	Sending Organisation 
	ProAtlântico - Associação Juvenil

	Phone 
	00 351214218417
	Fax  
	00 351214218417

	Address
	Apartado 016 E.C. Porto Salvo, 2741-901 Porto Salvo

	EI Ref 
	2010-PT-28

	Contact Person  
	Nuno Chaves

	e-mail
	sveenvio@proatlantico.com

	Phone number
	00 351214218417


	21. How did you select this volunteer? 

	 

	22. What kind of preparation will you provide the volunteer with?

	

	23. What kind of support do you give volunteers during their EVS? And afterwards?

	

	24. Please, give us a short description about your organization, especially regarding your experience with the EVS Programme.

	


Thank you!
