	VOLUNTEER EXCHANGE FORM (VEF)

(PLEASE WRITE CLEARLY IN BLACK, BLOCK CAPITALS AND ANSWER ALL QUESTIONS IN ENGLISH) 
* = required

	FOR OFFICIAL USE

	

	GRUNDTVIG Senior Volunteer Programme

	

	

	1.
	Family Name*

First Name* 

Birthday* 

Birth place* 

Gender*:         F  FORMCHECKBOX 
  M  FORMCHECKBOX 

	Telephone*: 
0030 
Mobile: 

0030 
E-mail*: 

Address: 

Street*: 

Post Code (TK), City*: 

	2.
	Birth date*: 
        Birthplace*:      
Nationality:
        Passport No:       
Occupation:       
	3.
	EMERGENCY CONTACT *
Name: 
Telephone (Day): 0030       

 (Night):
 0030       

	4.
	LANGUAGES (4= very well 3 = well 2= some 1= little) *
Language 1: 
Language 2: 
Language 3: 
	5.
	Any Health/Special Needs/ Diet requirements 
(strictly confidential)
      


	

	6.
	PAST VOLUNTEER EXPERIENCES/GENERAL SKILLS (indicate the country, year and type of work)



	

	7.
	WHY DO YOU WISH TO TAKE PART IN A SENIOR VOLUNTEER PROJECT*? 






	

	8.
	GENERAL REMARKS: 




	
	

	9.
	WHERE DID YOU FIRST HEAR ABOUT THE ACTIVITIES OF ELIX? *
 FORMCHECKBOX 
 From the official web page of ELIX/internet     FORMCHECKBOX 
 From printed materials/leaflets     FORMCHECKBOX 
 Through newspaper/magazine

 FORMCHECKBOX 
 Through TV/radio         FORMCHECKBOX 
 Through a festival/stand          FORMCHECKBOX 
 Through a friend          FORMCHECKBOX 
 Other (specify)………………………….


	[image: image1.jpg]CONSERVATION VOLUNTEERS
GREECE






Veranzerou 15 - 11743, Athens - GREECE

0030 210 3825506 (tel) / 0030 210 3814682 (fax)

outgoing@elix.org.gr (εξωτερικό)
elix@elix.org.gr (general) -  www.elix.org.gr

	Signature:

Date:           
© Alliance of European Voluntary Service Organisations 2000


This document will be strictly confidential and the data will not pass onto any other persons other than the international partner organizations.






