

Read the questions below 

Fill in the answers in this column
	LONG-TERM EVS
09/ 2014 - 09/2015

	First name:
	

	Surname:
	

	Address:
	

	Zip code:
	

	City:
	

	Country:
	

	E-mail:
	

	Date of birth:
	

	Gender:
	

	Name of the sending organization:
Name and e-mail of the EVS coordinator in your sending organization:
	ProAtlântico - Associação Juvenil 
Nuno Chaves

	Contact person in case of emergency:

Address

Phone number

Relation to you
	

	Level of English (excellent, good, medium, bad):
	

	What other foreign languages do you speak? 

What is the level?
	

	Have you participated in any International Exchange, Training, Seminar, Scholarship or other international project before?
	

	What do you do for a living? What is your profession?
	

	What hobbies/interests do you have?
	

	Why do you want to participate in the EVS? (min 50 words)
	

	Why do you want to do your EVS service with our organization? What do you expect to get out of it? (min 50 words)
	

	If money was no object, what would you do in life? (min 50 words)
	 

	Why do you think you would be a good candidate for EVS in our organization? 
(please describe how you think you can contribute to the organization and the team) 
	


Health Condition 

	Do you have any disabilities (mental/physical)? If yes, please specify your diagnosis and symptoms.
	

	Do you have specific health or other problems, which could affect your EVS?
	

	Do you have any allergies? If yes, please specify.
	

	Do you have a special diet?
	

	Do you take any medication? What for?
	

	Did you have any serious medical problems in the past?
	



