
Application Form for EVS project

Please use English or Polish language to fill in.
Project’s identification

	Personal Information


	Family Name
	

	Given Name(s)
	

	Address
	
	Number
	

	Postal Code
	
	Town
	

	Country
	
	Fax
	

	Phone
	
	e-mail
	

	Mobile
	
	Place of Birth
	

	Date of birth
	
	Gender (F/M)
	

	Nationality
	
	Passport no
	


	What languages do you speak?

	Languages
	Basics
	Enough
	Good
	Mother Tongue

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	What is your highest diploma?
	

	Do you work, study… (specify, please)?
	

	Did you follow courses next to school?

(if yes, please specify)
	


	Do you smoke?
	

	Are you a vegetarian?
	

	Do you have allergies?
	

	If yes, please specify:
	

	Any special medical or dietary needs?
	

	If yes, please specify:
	

	Any other useful information?
	


On additional sheet of paper please give extensive answers for following questions 
(max: 3pages):

1. What is your motivation to do the European Voluntary Service project (EVS)?

2. Why did you choose exactly this project?
3. What do you expect to gain from the project during the stay in Poland?
4. What are your hobbies? What do you do in your free time?
5. Please describe yourself as a person (your characteristic features).

6. Do you have previous international or intercultural experiences?
7. Do you have experience in youth work or did you work with children? If yes, please specify.
8. Do you have experience in working with disabled people? If yes, please specify.
9. Do you have experience in working with animals? If yes, please specify.
10. Do you have experience in being a volunteer in your country? If yes, please specify.
11. Please describe your computer skills level.
12. Please describe your social background (family, place of living, etc.).
13. Are you ready to start EVS in February 2015 and stay 12 months?
	Sending organisation


	Name (both in English and native language)
	ProAtlântico – Associação Juvenil

	
	

	EI number
	2010-PT-28

	Address
	Apartado -016 E.C. Porto Salvo
	Number
	

	Postal Code
	2741-901 Porto Salvo
	Town
	Porto Salvo

	Country
	Portugal
	Phone
	00351214218417

	Fax
	
	e-mail
	sveenvio@proatlantico.com

	Contact Person in charge of EVS

	Name
	Nuno Chaves 
	Phone
	00351214218417

	Fax
	
	e-mail
	sveenvio@proatlantico.com


1.   How did you select the volunteer?

2. If the volunteer is a member of your organization, what is his/her role in the     organization?
3.  What kind of preparation will you provide for the volunteer (except of the pre-departure training)?

4.  Who organizes pre-departure training for the volunteer?
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