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EVS APLICATION FORM

TO BE COMPLETED BY THE VOLUNTEER CANDIDATE
Attention! The following questionnaire consists of TWO PARTS. The first part YOU fill out carefully yourself and the second is completed by your SENDING ORGANISATION. 

PLEASE NOTE! The questionnaire has to be saved in PDF version.
Personal information:
	First name/s: 

	
	Your recent photo:

	Surname/s:
	
	

	Gender ( Male/Female)
	
	

	Date and place of birth:
	
	

	Age:
	
	

	Address: (Name of the street, house number)

	
	

	Country: 
	
	

	Phone number: 
	

	E-mail: 
	

	Skype: 
	

	Education and/or vocational training (please specify dates):

	


1. Employments and voluntary work experience: (add the lines if necessary)
	

	

	

	


2. Language skills: (add the lines if necessary)

	language
	fluent
	good
	basic

	
	
	
	

	
	
	
	

	
	
	
	


3. Other activities, skills, hobbies, ... 
4. Describe your motivation for the participation at the EVS, what do you hope to gain from it:

5. Explain why you decided to do your EVS in Latvia.
6. What do you know about Latvia?
7. Why do you have chosen this project at our centre of creative services . Please describe your motivation to participate in our project and the tasks you are especially interested in.
8. Why do you think we should choose YOU as a EVS for this project (do you have ideas how you would contribute to your new hosting and working environment):
9. Please describe your personality: (feel free and be honest)
10. Do you have any special needs or medical conditions that the organization should be aware of (vegetarian or vegan diet, allergies, health problems, mobility problems, medical treatment, personal support, religious habits etc.)?
11. For how long you would like to do your EVS? From which date you are available?
12. Please attach the photo that could show us your personality/ attitude/hobbies/etc.  

TO BE COMPLETED BY THE SENDING ORGANIZATION

PLEASE NOTE! Only those who have filled in this questionnaire with the information about their sending organisation will take part in the selection process.

	Sending Organisation: 
	ProAtlântico - Associação Juvenil

	PIC number:
	950489033

	Phone: 
	+351 214218417

	Fax: 
	+351 214218417

	Email : 
	sveenvio@proatlantico.com

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

	Contact Person:  
	Nuno Chaves


1. How did you select the volunteer? (Is the volunteer a member of your organisation or involved in your current activities and did you interview volunteer by phone/face-to face, etc.)
2. What kind of theoretical preparation will you provide the volunteer with? (Insurance, language support, responsibilities of the volunteer, SO and HO tasks, duties of the mentor in learning process, etc.)
3. What kind of emotional preparation will you provide the volunteer with? (Cultural shock, conflict resolution, expectations, contact with ex-volunteers, keeping the volunteer motivated, etc.) 
4. What kind of support do you give the volunteers during their EVS? And afterwards?
5. Please, give us a short description about your organization, especially regarding your experience in the EVS Program.
Thank you (
