
	PERSONAL DATA


FIRST NAME:

     








SURNAME:

     
GENDER: 

FEMALE  FORMCHECKBOX 
 MALE  FORMCHECKBOX 
 

PLACE & DATE OF BIRTH
    
NATIONALITY:
     


ADDRESS:

     



     

     


COUNTRY:

     


TELEPHONE:

     



MOBILE:

     




E-MAIL:

   
  

	DATA ABOUT YOUR SENDING ORGANISATION


NAME:


EVS ACCREDITATION NUMBER:



ADDRESS:


TELEPHONE:



FAX:




E-MAIL:



CONTACT PERSON:


	ABOUT YOU


LANGUAGE/-S SPOKEN:
ENGLISH
ELEMENTARY  FORMCHECKBOX 
 

 INTERMEDIATE  FORMCHECKBOX 
 
FLUENT  FORMCHECKBOX 
 
MOTHER TONGUE  FORMCHECKBOX 

………….

ELEMENTARY  FORMCHECKBOX 


 INTERMEDIATE  FORMCHECKBOX 

FLUENT  FORMCHECKBOX 

MOTHER TONGUE  FORMCHECKBOX 

…………

ELEMENTARY  FORMCHECKBOX 


 INTERMEDIATE  FORMCHECKBOX 
 
FLUENT  FORMCHECKBOX 

MOTHER TONGUE  FORMCHECKBOX 

…………. 
ELEMENTARY  FORMCHECKBOX 


 INTERMEDIATE  FORMCHECKBOX 
 
FLUENT  FORMCHECKBOX 
 
MOTHER TONGUE  FORMCHECKBOX 

WHAT DO YOU CURRENTLY DO? 

WHY ARE YOU INTERESTED IN EUROPEAN VOLUNTARY SERVICE (EVS)? 

WHAT DO YOU EXPECT TO GAIN THROUGH THIS EXPERIENCE?

WHAT PROBLEMS DO YOU THINK YOU MAY MEET? WHAT WILL BE THE MOST DIFFICULT FOR YOU DURING THE PROJECT?

WHAT ARE YOUR PLANS FOR THE FUTURE AND HOW DO YOU THINK EVS CAN HELP YOU TO ACHIEVE THEM?

HAVE YOU EVER TAKEN PART IN ANY VOLUNTEER WORK? WHERE? WHEN? HOW LONG FOR? WERE YOU SATISFIED? WHAT HAVE YOU LEARNT THERE?

WHAT ARE YOUR HOBBIES? 

HOW WOULD YOU DESCRIBE YOURSELF? (VALUES AND WEAKNESSES) 

PLEASE DESCRIBE YOUR PREVIOUS EXPERIENCE IN OTHER COUNTRIES AND YOUR CONTACTS WITH PEOPLE OF OTHER NATIONALITIES, RACES AND CULTURES: 

DO YOU HAVE ANY MEDICAL OR DIETARY SPECIAL NEEDS? (PLEASE GIVE DETAILS) 













PHOTO








SIRINIA – The story we truly believe in
asociatia_sirinia@yahoo.com

