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-Selection- Application Form 
 Project name:                                                             
Date:     /    /2012
Name :                                                            Surname : 
Sex :    
Age:

        Date of birth : 
University (if applicable): 
Street:

City:

Tel:   
Mob: 

E-mail: 
1) Do you have special needs or requirements (dietary, disability, etc…)?
2) Please describe your hobbies (cinema, theatre, journalism, etc.):
3) What is your experience in social work and/or voluntary service? 
	

	

	


4) Have you already taken part in any project within the ‘youth in action’ programme?
5) What are your expectations  of this project?
6) What are your motivation s to attend this project?
Person to contact in case of emergency: 
