APPLICATION FORM 2015

	NAME
	

	· SURNAME
	

	· DATE OF BIRTH
	

	· NATIONALITY
	

	· CITY, COUNTRY
	

	· PHONE NUMBER
	

	· EMAIL
	

	· OTHER LANGUAGES YOU SPEAK
	

	· WHAT ARE YOUR INTERESTD
	

	· HAVE YOU EVER BEEN WORKING AS A VOLUNTEER BEFORE?
	

	· DO YOU HAVE ANY WORK EXPERIENCE? IF SO, PLEASE DESCRIBE SHORTLY YOUR MAIN TASKS
	

	· WHY DO YOU WANT TO WORK AS A VOLUNTEER IN OUR CENTRE? WHICH ACTIVITIES WE ORGANIZE YOU WOULD LIKE TO TAKE PART IN?
	

	· Knowledge and skills you can share during your EVS experience
	

	· How would you describe your personality?
	

	· What are your hobbies?
	

	· Which challenges do you think you will encounter during your stay abroad?
	

	· NAME OF THE SENDING ORGANIZATION
	ProAtlântico – Associação Juvenil

	· ADRESS OF THE SENDING ORGANIZATION

· (city, postal code,country)
	Apartado 016 E.C  - Porto Salvo, 2741-901 Porto Salvo - Portugal

	· CONTACT PERSON OF THE SENDING ORGANIZATION

E-MAIL OF THE SENDING ORGANIZATION
	Nuno Chaves
sveenvio@proatlantico.com


*Please attach your motivation letter, CV and photo
