APPLICATION FOR EVS SENDING

(BOTH PART ARE MANDATORY)
FIRST PART 
TO BE COMPLETED BY VOLUNTEER CANDIDATE
If you are interested in our project, please fill in our application form and send us back to erasmusplus@colectivogentes.es . Remember that as we don’t know you it is necessary that you give us as much information as possible (this questionnaire will be really helpful for the selection). Please, be honest and try to concentrate in the information that could be related to the project (if you want you can also send us your CV and Motivational Letter but this application form is mandatory)
	Project’s name:
	Removing Barriers: 
Removing Cultural and  Linguistic Barriers in the province of Jaén 

	Activity Date:                                       
	From October 2016  to July 2017 
(10 months)            

                                                                            


	First name/s: 

	

	Surname/s:
	

	Male
	
	Female
	

	Date and Place of birth:
	

	Age:   
	

	Address (if you live in a different country of your nationality, please write it):
	

	Country / Nationality: 
	

	Phone number: 
	

	E-mail: 
	

	Facebook:
	

	Skype:

	


CV data:
· Education and/or vocational training (with dates):
-
-
-
-
-
-
· Employments and past volunteering experiences (if any):
-
-
-
-
-
-
-
-
· Language skills (basic, good, fluent):
Level of Spanish (fill in the European language levels[1]):
	Comprehension
	Speaking
	Writing

	Listening comprehension
	Reading comprehension
	Oral interaction
	Oral expression
	 

	 
	
	 
	
	 
	
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	


· Level of English (fill in the European language levels):
	Comprehension
	Speaking
	Writing

	Listening comprehension
	Reading comprehension
	Oral interaction
	Oral expression
	 

	 
	
	 
	
	 
	
	 
	
	 
	


You can find the auto evaluation of the european language levels in this web page: http://europass.cedefop.europa.eu/es/resources/european-language-levels-cefr
· Other activities, skills, hobbies, sports, music... 
-
-
-
-
-
· Explain why would you like to participate to this project and what are your expectations:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Explain why have you chosen this Country:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Explain what do you know about the Country where the project will take place:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Explain why do you think the hosting organisation should choose you as volunteer:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Explain how could you contribute to the project and to the organization as well: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Talk about you and about your personality:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Personal information (the aim of these questions is to guarantee the safety and inclusion of all the participants):
Please, all informations are welcome. The informations contained in this document is confidential privileged and only for the information of the intent recipient and may not be used or published.
· Do you have any special needs? If yes, please describe it. Any small need should be important for your best inclusion in the project:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Do you have any relevant health  problem (like e.g. allergy, intolerance or chronic disease)? Do you take any special medicaments against that? Do you have to keep visiting a doctor?  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Do you consider yourself as a person with less opportunities? If yes, why? Please describe how do you afront this less opportunities. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Volunteers should promote a good healthy lifestyle. Do you usually take drugs? If yes, what drugs?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Contact details in case of emergency 
	
	Family member mandatory 

	Name of the family member:
	

	Phone:
	

	Address:
	

	Email:
	

	Relation with the candidate:
	


	
	Other contact person in case

	Name
	

	Phone: 
	

	Adress:
	

	Email : 
	

	Relation with the candidate:
	


______________________________________________________________
· Do you have any preferences to share the flat or room during your EVS?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Please think about this situation: you are sharing the flat with others EVS mates. How would you organize your common live at home (housekeeping, cleaning, cooking, noise, laundry,...)?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Please think about this situation: problems with staff members, bad communication and consequently  loss of interest in the activities. How would you solve and manage this situation?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(BOTH PART ARE MANDATORY)
(SECOND PART)
TO BE COMPLETED BY THE SENDING ORGANIZATION. 
Please attach your Partner Pages (according with K.A.1 Application Form paragraph C.2.)
	Sending Organisation: 
	

	PIC
	

	EVS Accreditation nº
	

	Phone: 
	

	Fax: 
	

	Email : 
	

	Address:
	

	Contact Person:  
	


· How have you selected the volunteer? (Is the volunteer a member of your organisation? Have you involved the volunteer in your current activities? Have you done the interview by skype, by phone, face-to-face...):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· What kind of theoretical preparation will you provide the volunteer with? (Insurance, rights and responsibilities of the volunteer, SO and HO duties, tutor duties...).
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· What kind of emotional preparation will you provide the volunteer with? (Cultural shock, conflict resolution, expectations, contacts with past volunteers, keeping the volunteer motivated...) 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Does your National Agency provide pre-departure trainings? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· What kind of formation will you provide the volunteer with? (Language course, cultural information about your own Country and the hosting Country?)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· How will you support your volunteer during the service? (Regular contacts, problem solving, leading crisis...)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Have you already got any partnership in Spain? If yes, please write in contact data and reference.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· According to the KA1 – EVS grant, what is your cost as sending organisation?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For any question, please don`t hesitate to ask us. Creating a  partnership means building together. Thank you very much.
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