Application questionnaire:

To be filled in by the volunteer:

	Name 
	
	PHOTO

	Surname
	
	

	Date of birth
	
	

	Country
	
	

	Gender
	
	

	Sending organization
	
	

	Project(s) applying for
	
	

	Desirable duration of your project      
	
	

	starting date 
	
	

	e-mail
	
	

	Telephone 
	
	

	Address 
	
	

	Contact person in case of emergency (name & contact details)
	
	


1. Why would you like to participate in our project and how did you got motivated for doing EVS? Does the project meet your interests? 

2. Why you decided to do your EVS in Greece?

3. What do you know about Greece?

4. Why do you think that we should choose you as a volunteer?

5. Do you have a concrete idea of an initiative you would like to take during your EVS? 

6. During your EVS you will have to share your room and flat with other volunteers. What do you think about it?

To be filled in by the sending organization:

	Name of the org.
	ProAtlântico - Associação Juvenil

	Country/ area
	Portugal

	Accreditation number
	2014-1-PT02-KA110-000481

	Contact person/ position
	Nuno Chaves Executive Director

	e-mail
	sveenvio @proatlantico.com
	http:
	

	Telephone
	00351 214218417
	Fax
	

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


1. How do you select your volunteers?

2. Which is the preparation that you offer to the EVS volunteers before their departure? (Rights & responsibilities, language lessons / books, pre departure seminar etc.)

3. How do you provide support to the volunteer during his/her EVS?

4. Is it possible to apply to your country’s National Agency for the forthcoming deadline?

	Please add your CV here:

	











