VOLUNTEER EXCHANGE FORM
PLEASE WRITE IN BLACK AND BLOCK CAPITALS AND ANSWER ALL QUESTIONS.
1. Surname : 
 
First name : 
 ( Male ( Female

Present address : 

Permanent address (if different) : 


Telephone : 

Telephone : 


Email : 


2. Birth date: 
 Birth place: 
  3. Emergency contact: 






Nationality: 
 Passport No:

Name: 


Occupation  : 

Telephone : (day) 



 (night) 

4. Languages

5. Remarks on health / Special needs / Diet  : 
Speak well: 
      

Speak some: 



6. Past volunteer experiences / General skills (Indicate the country, year and type of work):

7. Work camp choices according to preference :

	
	Code
	Nom chantier / Name / Pays
	Dates

	1
	
	
	

	2
	
	
	

	3
	
	
	

	
	Code
	Nom chantier / Name / Pays
	Dates

	4
	
	
	

	5
	
	
	

	6
	
	
	


8. Book another camp for me if all above are full :
(Yes 
( No

Dates available: 
 Country, region preferred: 


Type of project most preferred (please number according to preference): 

( Archaeology   ( Construction
( physically disabled   ( Environmental
  ( Renovation
  ( Teenage camps

( Children   
( Cultural  
( Study camps  
( Agriculture 
  ( Social 
  ( Bi/tri lateral camp
9 . Why do you wish to take part in a volunteer project ? :

10 . General remarks : 


11 . I wish to make inscription with : 

I accept the conditions of participation according to the program of this organization and I fully understand and accept my responsibility to obtain health insurance for the duration of my travels:
Adesco Romania
Date:

office@adesco.ro 
Signature:


