Please fill in your details below.

	European Voluntary Service
Volunteer data

	

	Sending Organisation Details
In some countries we may have already formed a partnership with a specific Sending Organisation.
If so are you willing to work with our partner as a sending organisation?      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
If ‘No’ please give your reasons.



	Name and address of the sending organization


	ProAtlântico - Associação Juvenil

	Accreditation reference number (EI) no.
	2014-1-PT02-KA110-000481

	Contact name       & Tel. number
	Nuno Chaves  00351214218417

	e-mail address 
	sveenvio@proatlantico.com

	Skype Name ( if they have one)
	

	How long have you had contact with the sending organization?

Are you part of a programme they run?  Please give details
	

	Duration of the project: (we intend to start volunteers in late August and finish in late May or June the following year)
Please indicate when you are available to participate in volunteering activities.

	When you can start
_______________________

When you need to finish
________________________

How long are you willing to volunteer? :       ____________ Months
                                                                                                                   

	Name and address (Volunteer)
	

	
	
	
	Photo 
	

	   First name
	
	
	
	

	   Surname
	
	
	
	

	   Date of birth
	
	
	
	

	   Place of birth
	
	
	
	

	   Sex
	 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male
	
	
	

	   Nationality
	
	
	
	

	   Country of legal residence (if different)
	
	
	

	   Street address
	

	   Post code
	
	   Town
	

	   Country
	
	   e-mail
	

	   Land line telephone


	Country code


	Number

	   Mobile telephone


	Country code


	Number

	Skype Name ( if you have one)
	


	Background information

	What is the highest level of education you have completed (check one box only)
	 FORMCHECKBOX 

primary education

 FORMCHECKBOX 

secondary education

 FORMCHECKBOX 

vocational training

 FORMCHECKBOX 

higher education



	Do you have a professional, University or College qualification?         FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
Are you working towards a qualification?          FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

If yes to either of the above, please give details.  (This will help us make the best use of your skills while on the placement)

What profession would you like to take up?



	
	
	

	What are your language skills?
	Language
	Level

	Please use the following codes:
	
	

	1 = mother tongue,
	
	

	2= fluent, 3 = good,
	
	

	4 = basic
	
	

	
	

	What is your current situation? 
(Please check one box only.)
	 FORMCHECKBOX 

working

 FORMCHECKBOX 

unemployed

 FORMCHECKBOX 

training

 FORMCHECKBOX 

studying

 FORMCHECKBOX 

other

	Please give some details of what you are doing currently.

	

	
	

	
	

	Have you previously participated as a volunteer?        FORMCHECKBOX 
 yes
               FORMCHECKBOX 
 no          If ’yes’  Give details of previous volunteering


	Have you participated in the European Voluntary Service before now.                FORMCHECKBOX 
 yes
  FORMCHECKBOX 
 no
If yes, how long was your previous EVS    _________ months

 Once you have completed more than 2 months EVS you are not eligible to apply again.



	

	Emergency contact address (Name, address and telephone of a person who can be contacted in case of an emergency):


	

	Do you have special needs that would need to be taken into account (dietary needs, allergies, problems of mobility, health care, etc.):


	

	Do you have a driving licence? 


	                                                 FORMCHECKBOX 
 yes
               FORMCHECKBOX 
 no

	Do you have a method of transport that you would bring to Ireland eg Car or Motorbike?            FORMCHECKBOX 
 yes
          FORMCHECKBOX 
 no



	

	What other relevant skills have you got?  Please include details of work (or other) experience:


	


	Motivation

	

	Please describe how your participation in the European Voluntary Service will benefit our organization.  Please comment on the following giving examples from your life experience where possible.   Teamwork, living in a rural situation, supporting others academically, supporting others socially and others skills and hobbies

	

	What are the defining characteristics of your personality (your strengths, weaknesses, values, role of friends in your life, and the importance of school or work).

	

	How do you think our project will benefit you? (include your expectations concerning volunteering)

	

	Do you have any questions that you would like to ask about our organisation or the role of the volunteer?

	

	I the undersigned certify that all information contained in this application is accurate and agree that the data contained in this application will be made available to all people necessary to make the hosting possible.



	
	
	Place:
	

	

	Signature:
	


EVS Volunteer application form for SCP, page 2

