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EVS APPLICATION FORM
Volunteer
Contact Information

	First name & surname:
	

	Address:
	

	Postcode & city:
	

	Country:
	Italy

	Mobile:
	0039

	Phone (house n.)
	0039 

	Email:
	

	Skype:
	


Personal information

	Gender:
	
	Nationality:
	

	Date of birth:
	
	ID Card:
	

	Education:
	


Language abilities

	Language (mark by X)
	Native
	Fluent
	Medium
	Basic

	Italian
	X
	
	
	

	English
	
	
	
	

	Portuguese 
	
	
	
	

	Other (specify)

	
	
	
	


Project
Your motivation – Which EVS project are you applying for?

	Receiving/Hosting Organisation name:
	Associação BACKUP

	Project title
	“Creative Youth”

	Starting date of the project 
Ending date of the project

Total duration 
	April the 1st, 2016
October the 25th, 2016

7 months


What are your previous volunteering experiences (if any)?
	


How would you describe your personality?

What are your hobbies?

	


Do you have any relevant experience related to this specific project/organisation?

	


Which knowledge/skills you can share during your EVS experience? What your contribution to the project/team would be according to the planned activities or other ones you would suggest?
	


What do you hope to gain/learn during your EVS experience?
	


What are your future plans after EVS?

	


Please describe your motivations and the specific reasons for applying in this project
MOTIVATION LETTER
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