
EVS APPLICATION form for project
Dates of the volunteer’s activity: 01/10/2016-31/07/2017
Before to fill in this application form, please be sure that you have read and understood the information related to our project.  
Send with this form CV and Motivation letter before 4th  of April.
	VOLUNTEER CONTACT DETAILS

	First name/s: 

	

	Family name/s:
	

	Gender:
	Male   FORMCHECKBOX 
                                            Female  FORMCHECKBOX 


	Date and Place of birth:
	

	Age:   
	

	Address (with postal code):

	

	Country: 
	

	Phone number: 
	

	E-mail: 
	

	Skype: 
	

	ID or passport number:
	

	Emergency contact person details:
	


	Information about your Sending organization is needed to accept your application form.

	Sending Organisation:
	ProAtlântico - Associação Juvenil

	Contact person:
	Nuno Chaves

	Phone:
	00 351214218417

	Email : 
	sveenvio@proatlantico.com

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

	PIC:  
	950489033


· Describe your motivation for participating in this project. Describe your motivation for this project and the tasks where you are especially interested in!:
· Propose a concrete activity to this project:
· Describe your motivation for the participation at the EVS, what are your learning expectations/ objectives (what do you really want to learn or improve during your evs):

· Do you have any hidden talents you would be willing to share with us…?
· Why do you think we should choose YOU as volunteer for this project:

· Voluntary work experience:

· Language skills (fluent, good, basic):

	languages
	fluent
	good
	basic

	Spanish
	
	
	

	
	
	
	

	
	
	
	


· Describe your personality:
· Other activities, skills, hobbies, ... 

· Send us a photo where you show us your personality/ attitude/hobbies…: 
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