EVS Contact Making Seminar

DISABLING DISABILITIES I
19-24 of October 2006
Paidopolis
Agria of Volos, Greece











Please, send this form duly filled out by the participant by e-mail


before August 20th 2006 to:


Mrs Maria Moutsiou: � HYPERLINK "mailto:cms.evs@gmail.com" ��cms.evs@gmail.com�








Participant Application Form





Participant name:						


Gender:    F [  ]     M [  ]


Date and place of birth: 					


Nationality: 


												


Organisation mailing info:





Name:


Street:							City:


Postal code:						Country:


Tel: 							Fax:


E-mail:








Personal mailing info:





Name:


Street:							City:


Postal code:						Country:


Tel: 							Fax:


E-mail:							Website:








Your organisation’s info:





If you are already a hosting organisation, for how many years have you been a hosting organisation for EVS?











Please mention your approved HeiRefs:














Is you organisation a sending organisation for EVS? How many volunteers have you sent?











Has your organisation already participated in other actions of the European Youth program? Please put a cross in which action you have participated





Action 1


Youth exchanges�
Action 3�
Action 5�
�
 


 �
 �
 �
�






Personal profile:





What is your position in your organisation? And how long have you been involved with the organisation? 

















Describe your tasks and role in the organisation?

















Describe your tasks and role towards the EVS volunteers (host and sending if applicable) in your organisation?











Do you have any previous experience in similar trainings/seminars, intercultural activities, youth work, EVS, etc.? If YES, please describe.




















What do you hope to gain from this training? What are your professional and personal expectations?


























Special requirements:





Do you have any special dietary or medical needs? (E.g.: mobility, asthma, allergies, dietary restrictions, etc.) 





[   ] No	


[   ] Yes





If yes, please specify…………








Are you a smoker / non-smoker? 





[   ] No	


[   ] Yes








Languages:





Mother tongue: 


	


Command of English: 


Written				 [   ]


Spoken & understanding	 [   ]





(1) Native speaker, (2) Very good, (3) Good, (4) basic knowledge/understanding, (5) None














Travel reimbursement:


Travel costs will be reimbursed by 70% on the basis of the cheapest possibilities, and upon giving in receipts and boarding passes to the organisers.


NOTE: Because places are limited, we cannot guarantee your participation at this moment. Please, do not make any travel arrangements before we have confirmed your participation.








Confirmation:


We will shortly confirm your participation by email. 


You will also at the same time receive:


further information on what to prepare and bring to the seminar


more information about the local community of the training venue


details of how to get there








Please note that the person taking part in the seminar: 


should be directly involved with the EVS activities


should be in a position to report back from the seminar and ensure that the information is transmitted;


should have a thorough knowledge of their organisation to represent it during the training;


should be able to contribute to the discussions that will take place during the workshops and


be able to attend the full seminar











For further questions or information:


Mrs Maria MOUTSIOU, Greece


� HYPERLINK "mailto:cms.evs@gmail.com" ��cms.evs@gmail.com� 


Tel/fax: +302 410 627 299 


(Monday to Friday from 12h00-14h00, GMT+2)
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