COMMENTS 2
an advanced training course for people who guide and support EVS volunteers in their learning

21st – 26th of November 2006 Cap Wörth/ Austria
APPLICATION FORM

Please write in English

Participant’s name: Mr/Ms/Mrs

Date of birth: 

Nationality:

Home address:

Phone:

Fax:

E-mail:

Organisation’s name:

Organisation’s address:

Phone:

Fax:

E-mail:

Type of organisation:

	Type
	 FORMCHECKBOX 
  organisation or association
	 FORMCHECKBOX 
  group

	Status
	 FORMCHECKBOX 
  governmental/public
	 FORMCHECKBOX 
  non-governmental
	 FORMCHECKBOX 
  other

	Activity level
	 FORMCHECKBOX 
  local
	 FORMCHECKBOX 
  regional
	 FORMCHECKBOX 
  national
	 FORMCHECKBOX 
  international

	
	 FORMCHECKBOX 
  European level non-governmental organisation 
(with member organisations in at least 8 Programme countries)


Activities of the organisation (in general and specifically in relation to EVS):

Your function in the organisation:

Describe your activities as a person who guides and supports EVS volunteers in the Hosting Organisation:

How many EVS volunteers did you already guide and support in your Hosting Organisation?

        Volunteers (minimum of three volunteers)

Please describe your three main positive experiences in guiding and supporting EVS volunteers:

1.

2.

3.

Please describe your questions or negative experiences concerning guidance and support in EVS that you want to bring to the training:

Why do you want to attend this training course, what do you expect?

What languages do you speak:

	
	Fluent
	Reasonably
	Poor

	English
	
	
	

	German
	
	
	

	French
	
	
	

	Other languages
	
	
	


Special requests (Visa, Diet, Vegetarian, Health, Disabilities, etc.):

Place and date:

Signature:










