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Application form for volunteer
Project „Challange“

From August, 2012 to February, 2013

Riga, Latvia

	Name

	Surname


	Postal address


	Country



	Mobile phone


	E-mail



	Date of birth (dd-mm-yy)


	Skype name

	Person to call in emergency
	Name

	Surname


	
	Postal address


	
	E-mail



	
	Mobile phonfe



	 Languages skills
	Fluent
	Good
	Basic

	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	..
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Please describe your free time activities, interests.

	


	What are your main reasons for doing EVS? What do you think you want to learn during your EVS project?

	


	Try to describe your personality and consider especially the following aspects: strengths/weaknesses, values of life

	


	Do you have expierence in non-formal education project? Have you been volunteer in any organization. Please decribe!

	


	Why would you like to take part to this specific project? What do you think to give to this project?

	


	You will have to work with youth from very different backgrounds – youth in priosons, orphanage houses, social corectiobn centers. What do you think would be the best approuch to this youth? What kind of difficulties you mith face in work with them?

	


	Describe your previous experiences in other Countries and your interaction with persons of different nationalities and cultures.

	


	Which problems do you think you will encounter abroad, living in a different culture with different set of values?

	


	Describe your future plans concerning study / work!

	


	Do you have any special dietary requirements?
	 FORMCHECKBOX 
  yes   FORMCHECKBOX 
 no

	If yes, specify
	


	Do you have allergies?
	 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

	If yes, specify 
	


	Add here any further information you think it could be useful

	     



Sending Organisation

	Name of the sending organisation

	EI Ref of the sending organization


	Contact Person
	Name

	Surname


	Street  N°


	Postal Code, Town, Province


	Mobile phone


	E-mail
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