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EUROPEAN VOLUNTARY SERVICE 
Volunteer's Application
Project number 535434-2-IT--2012-R3 / Project name VOUCH: caring VOlunteers for yoUth, Child and Health care

	Your picture here please (



A. VOLUNTEER

	Name and current address of the volunteer

	Family name
	
	First name
	

	Street address
	

	Postcode
	
	City
	

	Region
	
	Country
	

	Telephone 

Skype address
	
	Email 


	

	Personal details

	Date of birth
	
	Gender
	 FORMCHECKBOX 
   female
	 FORMCHECKBOX 
  male

	Place of birth 
	
	Nationality
	

	ID or passport number: 
	

	European Health Card number
	


	Emergency contact 

	Name 
	

	Address 
	

	Email 
	

	Phone
	


	Do you have any special needs (diet, health, allergies…)? 



	Yes  FORMCHECKBOX 





 No  FORMCHECKBOX 
                                   If yes please describe

	Have you ever had any serious health problems?  If yes, please, specify



	Describe briefly your current situation (work, school, family) 

	


	How would you describe yourself (values and weaknesses, roles of friends in your life, importance of school and job)?

	


	Why do you think we should choose you as an EVS for this project?

	


	Do you have previous international or intercultural experiences?

	


	Do you have experience in being a volunteer? (describe also the movements, the organizations and programmes you worked with, if any):

	


	Please describe briefly your best work experience

	


	Describe your motivation to take part in this project


	

	


	Do you have any particular skills you would like to valorise during the project?

	


	What ideas, proposals you have about your own contribution in the project? 

	


	What do you plan to do in order to exploit the results of your EVS project when you will go back home? 

	


	Practical details 



	

	Travel suggestions:

	Best flight option between your country and the host city (departure airport, time table, estimated prices)


	Do you need visa?                                   Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	Costs of the visa other outstanding costs (fits proceeds)/ please specific the circumstances


	Price (€)


	
	

	TOTAL
	€
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