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A P P L I C A T I O N | B E W E R B U N G
	EUROPEAN SOLIDARITY CORPS 
VOLUNTARY PROJECT
	EUROPEAN SOLIDARITY CORPS 
FREIWILLIGENPROJEKT

	PROJECT
	Intergenerational Learning and Living

	OPPORTUNITY TITLE
	Volunteering in the honorary office of a Lower Austrian nursery home

	FOTO




PERSÖNLICHE INFORMATIONEN |
PERSONAL INFORMATION
	Surname | Name
	

	First name | Vorname
	

	Date of birth | Geburtsdatum
	

	Place of birth | Geburtsort
	

	Address (street | floor | postal code | city | country)
Adresse (Straße, Nummer, PLZ, Ort und Land)
	

	Nationality | Nationalität
	

	Telephone | Telefonnummer
(including country code)
	

	E-mail | E-Mail
	

	ESC registration number | ESK Registrierungsnummer
	


EDUCATION | AUSBILDUNG:
	Education and/or vocational training, employments and voluntary work

Schul- bzw. Berufsausbildung, bezahlte sowie ehrenamtliche Arbeitserfahrung

	


CURRENT SITUATION | AKTUELLE LEBENSSITUATION
	Work, study, further education
Arbeitsstelle, Studium oder andere Form der Weiterbildungen

	

	OPTIONAL: Family background, please describe briefly your family
OPTIONAL: familiäre Verhältnisse, bitte beschreibe kurz deine Familie

	


EMERGENCY CONTACT | 
KONTAKTADRESSE FÜR NOTFÄLLE
	Name | Name
	

	Adress | Adresse
	

	Relationships | Verhältnis
	

	Phone | Telefonnummer
	

	E-mail | E-Mail
	


DRIVING LICENCE | FÜHRERSCHEIN
	( yes | ja
	( no | nein


LINGUISTIC PROFICIENCY | SPRACHKENNTNISSE
	Language
Sprache
	Fluent
fließend
	good
gut:
	basic 
Grundkenntnisse
	or CEFR
oder GER

	
	(
	(
	(
	

	
	(
	(
	(
	

	
	(
	(
	(
	


OTHER ACTIVITIES | ANDERE AKTIVITÄTEN
	Hobbies, leisure time activities, what makes me enthusiastic
Hobbys, Freizeitbeschäftigungen, das begeistert mich

	


MOTIVATION | MOTIVATION
	What is your motivation to conduct a voluntary service? Why in our organisation? What are your expectations? What are your fears? How can you contribute to enhance the learning experience for yourself as well as for your colleagues? 

Was ist deine Motivation einen Freiwilligendienst zu absolvieren? Warum in unserer Organisation? Was sind deine Erwartungen? Was sind deine Ängste? Welchen Betrag möchtest du leisten, damit die Lernerfahrung für dich und deine zukünftigen Kolleg*innen gesteigert wird?

	


PERSONALITY, PERSONAL INFORMATION | 
PERSÖNLICHKEIT; INFORMATION ÜBER DICH
	Please describe briefly your personality and consider especially the following aspects: strengths, weaknesses, which values are important for you, which role do friends play in your life, importance of school, education and work
Beschreibe bitte kurz deine Persönlichkeit, berücksichtige dabei insbesondere folgende Aspekte: Stärken, Schwächen, welche Werte sind dir wichtig, welche Rolle spielen deine Freunde in deinem Leben? Bedeutung von Schule und Ausbildung und Arbeit

	

	Describe your plans and wishes for your time after your volunteering service (if existing) Beschreibe deine Zukunftspläne nach dem ESK Freiwilligendienst (wenn vorhanden)

	

	Do you have any special needs which we should know in order to ensure a successful voluntary service (e.g. in terms of nutrition, personal assistance, physical or mental impairment, fasting during Ramadan, etc.)? Please discribe…
Hast du spezielle Bedürfnisse, von denen wir wissen sollten damit wir einen erfolgreichen, gelungenen Freiwilligendienst ermöglichen können? (z.B. bezüglich Ernährung, persönliche Assistent, physische oder psychische Beeinträchtigungen, Fasten währen des Ramadan, etc.)? Bitte beschreibe sie…

	

	Is there anything else you want to share with us and tell us about? Please describe…

Gibt es noch etwas, dass du mit uns teilen und uns erzählen möchtest? Bitte beschreibe es…

	


AVAILABILITY | VERFÜGBARKEIT
	Please indicate when and for how long you plan to volunteer in Austria

Bitte gib an, wann und für lange du deinen Einsatz in Österreich planst. 

	


SENDING ORGANISATION | SENDEORGANISATION
	Name | Name
	ProAtlântico- Associação Juvenil

	Address | Adresse
	Casa Europa-Rua Policarpo Anjos nº 43, 1495-207 Cruz Quebrada, Portugal

	Contact person | Kontaktperson
	Nuno Chaves

	Phone | Telefon
	00351214218417

	E-mail | E-Mail
	sveenvio@proatlantico.com

	Website | Website
	

	PIC/OID | PIC/OID
	950489033

	Profile of the organization (regular activities, target group, …)

Beschreibung der Organisation (Aktivitäten, Zielgruppe, …)

	


( I confirm that the information given in this form is true and accurate. Also, I confirm to have read the data protection regulations enclosed to this document. 

Ich bestätige, dass alle angegebenen Informationen korrekt sind und ich die Datenschutzerklärung im Anhang dieses Dokuments gelesen habe.  
Place | Date








Signature
Ort | Datum








UnterschriftTHE PERSONAL DATA IS REQUIRED FOR THE PURPOSE OF IMPLEMENTING THE APPLICATION AND SELECTION PROCESS FOR THE VOLUNTARY PROJECT " INTERGENERATIONELL LERNEN ER | LEBEN" PROCESSED UNDER THE EUROPEAN SOLIDARITY CORPS. LEGAL BASIS FOR PROCESSING IS YOUR GIVEN CONSENT ACCORDING TO ARTICLE 6, 1. (a) GDPR (GENERAL DATA PROTECTION REGULATION).
THE DATA OF THE APPLICATIONS ELIGIBLE FOR THE PROJECT WILL BE SHARED WITH THE HOSTING ORGANIZATIONS AND THE DEPARTMENT FOR „HEALTH AND SOCIAL WELFARE“ OF THE ADMINISTRATIVE OFFICE OF THE GOVERNMENT OF LOWER AUSTRIA. A CORRESPONDING DATA PROCESSING AGREEMENT HAS BEEN MADE WITH THESE ORGANIZATIONS.

THE DATA OF THE APPLICANTS NOT CHOSEN FOR THE PROJECT WILL BE DELETED AFTER THE APPLICATION PROCESS HAS FINISHED OR KEPT IN FILE FOR SIMILAR PROJECTS, IF THE APPLICANT WISHES TO BE KEPT IN FILE AND GAVE HIS/HER CONSENT TO THIS. IN THIS CASE THE APPLICATION DOCUMENTS WILL BE DELETED NOT LATER THAN AFTER 2 YEARS. THE DATA OF THE APPLICANTS SELECTED FOR THE PROJECT WILL ALSO BE STORED FOR 2 YEARS.

YOU MAY, AT ANY MOMENT, EXERCISE YOUR RIGHTS UNDER THE DATA PROTECTION LAW, INCLUDING (WHEN APPLICABLE) YOUR RIGHT OF INFORMATION, RECTIFICATION, RESTRICTION OF PROCESSING, DELETION, DISSENT, RIGHT TO PORTABILITY AND YOUR RIGHT TO WITHDRAW CONSENT ACCORDING TO GDPR. THE WITHDRAW OF CONSENT HAS NO BEARING ON THE LEGALITY OF THE PROCESSING WHICH WAS DONE ON THE BASIS OF THE CONSENT GIVEN BEFORE.
YOU ALSO HAVE THE RIGHT TO ISSUE A COMPLAINT WITH THE COMPETENT SUPERVISORY DATA PROTECTION AUTHORITY, WHICH IS THE “DATENSCHUTZBEHÖRDE” IN AUSTRIA.

THE PROVISION OF THIS DATA IS NECESSARY FOR PARTICIPATION IN THIS VOLUNTARY PROJECT.

( I HAVE READ AND UNDERSTOOD THE DATA PRIVACY STATEMENT ABOVE AND GIVE MY EXPLICIT AND VOLUNTARY CONSENT TO THE PROCESSING OF MY DATA.

( I WANT MY APPLICATION DOCUMENTS TO BE KEPT IN FILE FOR OTHER PROJECTS BY THE JUGEND:INFO NÖ.
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