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	“YOU(th) Act 4 Inclusion”
1 March 2013– 31 December 2013
Tirana Albania


	

	European Voluntary Service - Application Form for EVS Project


Dear Sending Organization, please help your volunteer fill in this form.

The form must be sent back by the Sending Organization by E-MAIL to evs@beyondbarriers.org  in Word format.

	Candidate Name/Surname: 
	Photography

	Country: 
	Age: 
	

	Sending Organization: 
	

	
	


Personal Information of VOLUNTEER
	Name
	

	Surname
	

	Address
	
	Number
	

	Postal Code
	
	Town
	

	Country
	

	Phone
	
	Fax
	

	Mobile
	
	e-mail
	

	Date of Birth
	
	Place of Birth
	

	Nationality
	
	Sex 
	 FORMCHECKBOX 
 female
	 FORMCHECKBOX 
  male


	What languages do you speak?

	Languages
	Basics
	Enough
	Good
	Mother Tongue

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	What is your highest EDUCATION BACKGROUND?
	

	Do you work, study… (specify, please)?
	

	Did you attend other courses beside school?

(if yes, please specify)


	


	WORK EXPERIENCE 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	
	
	

	Do you smoke?
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
  no

	Are you a vegetarian?
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
  no

	Do you have allergies?
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
  no

	If yes, please specify:
	  

	Any special medical or dietary needs?
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
   no

	If yes, please specify:
	

	Any other useful information?
	


	Can you give three good character traits?
	

	
	

	
	

	Can you give three less good character traits?
	

	
	

	
	


	What are your hobbies?

	


	Do you have previous international or intercultural experiences?

	


	Do you have experience in being a volunteer, in national or international level? If yes, please specify.

	

	Have you done any short term EVS project? If yes, please specify.

	


MOTIVATION TO BE A VOLUNTEER:
	What would you like to do on an EVS project?

	


	Why did you exactly choose this project? 

	


	Do you have experience in the disability issues? If yes, please specify.

	Have you ever experienced youth information sector? If Yes, please specify. 



	Other Information about yourself that you would like the project team to know:

	


Sending organisation

	Name
	

	Street Address
	
	Number
	

	Postal Code
	
	Town
	

	Country
	
	Region
	

	Phone
	
	Fax
	

	e-mail
	
	Website:
	

	Name of the legal representative the organization: 

	Position/function: 

	Contact Person in charge of EVS

	Name  
	
	Position/function
	

	Phone:
	
	Fax:
	

	e-mail
	

	Please give a short description of the organisation  (regular activities, member of, etc.) and work with EVS project:

	


	
	

	
	


Name Surmane and Siganture 






Place & Date
THANK YOU! 
Rr. Don Bosko, Pallatet Edil-Al, Kulla 4, Kati 8, Ap 52, Kodi Postar 1026, Tirana – Albania
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