APPLICATION FORM: 
 
Part1
	Personal Data of Candidate:
	

	
	

	Name/Surname:
	

	Age:
	

	Date of Birth:
	

	Place of Birth: 
	

	Nationality:
	

	Address:
	

	Telephone:
	

	E-Mail:
	

	
	

	Emergency Contact:
	

	Name/Surname:
	

	Address:
	

	Telephone:
	

	E-Mail:
	

	
	

	Name of Sending Organisation:
	(applications without Sending Organisations will NOT be considered)

	Name:
	ProAtlântico – Associação Juvenil

	EI-reference:
	2010 – PT-28

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

	Contact Person:
	Nuno Chaves

	E-Mail:
	sveenvio@proatlantico.com

	Phone:
	+351 214218417

	Webpage:
	www.proatlantico.com

	
	

	Do you have a driving licence?
	

	Do you have any special medical needs? 


	If yes, please give details and/or attach documentation:




APPLICATION FORM: 
 
Part 2

Short Description of yourself (Who are you? Where do you live? What is important to you? What are you doing in your leisure time? Have you ever been abroad? Do you have previous experience as volunteer? etc.)
Why would you like to take part in the European Voluntary Service?

Why did you choose THIS project at youth work? (Motivation to work with the target group, your interests and ways to contribute to the project…)
Do you want to tell us something else?

