
[image: image1.jpg]03¥349110dN3L
VAILY¥3dOOD






PERSONAL DATA OF THE CANDIDATE
Name: 


Surname: 


Sex: F (       M (
Date of birth: 

Place of birth: 

Nationality: 


ID or passport number: 

European Health Card number: 


Address: 


Country: 


Telephone: 


Mobile: 


Fax:


E-mail: 


EMERGENCY CONTACT DETAILS OF THE CANDIDATE
Name: 

Surname: 


Address:


Telephone:


E-mail: 


DATA ABOUT YOUR SENDING ORGANISATION
Name: ELIX- Conservation Volunteers Greece
EI reference: 2010-GR-17
Address: Veranzerou 15, 10677 Athens, Greece
Telephone: 0030 210 3825506
Fax: 0030 210 3814682
E-mail: volunteers@elix.org.gr
Contact person: Judith Wunderlich-Antoniou
EDUCATION AND OTHER TRAINING COURSES
Title of qualification awarded:
Training courses and masters, if any:
FOREIGN LANGUAGES

Foreign languages and level of competence [elementary (A1-A2) intermediate (B1-B2) advanced (C1), proficiency (C2)]:

CURRENT JOB

Please describe your current job:
SPECIAL MEDICAL NEEDS

Do you have any specific medical needs (chronic illnesses and specific medicines, allergies, food intolerance, disability, ecc.)? Please give details and/or attach documentation to this application: 

FURTHER CANDIDATES’ INFORMATION

Do you have a driving license?         Yes (                No (
What are your hobbies? 
Do you have any particular skills you would like to valorize during the project?

How would you describe yourself (values and weaknesses, roles of friends in your life, importance of school and job)?

Please, describe your previous experiences in other countries and your contacts with people of other nationalities and cultures:

INFORMATION ABOUT THE VOLUNTARY SERVICE

Describe your previous experiences as volunteer (describe also the movements, the organizations and programmes you worked with), if any:
Why would you like to take part in the European Voluntary Service (describe your expectations and what you think you may offer to the project)?
What would you like to learn from this project in terms of non-formal education?
What do you plan to do in order to exploit the results of your EVS project when you will go back home? 

What are your plans for the future?

Which field of voluntary service would you like to work in? Why?
	Disability
	Health
	Minority rights

	Anti-drugs and substance abuse
	Social integration
	Senior citizens


When would you like to leave? 

Specify month and year


How long would you like to volunteer?
· 6 months

· more than six months

Please insert HEI Reference number(s) of the project(s), if already chosen:
Please don’t forget to sign the following form
↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓
I the undersigned certify that all information contained in this application is accurate. 

Date: ________________________________


Name and surname in capital letters: ________________________________                                                                                                       

Signature:  ________________________________           

Please attach to this application:
· one photo

· a motivation letter (min. one page, max. 2 pages)

· a medical certificate

Your application will be taken into consideration ONLY if ALL these documents are attached. We need to have the documents by ordinary mail.

We need to have, please, the last page of this document by fax  (+39 030 2808366) with the signature of the volunteer.

PRIVACY INFORMATION (ARTICLE 13, ITALIAN LAW N.196/2003)

 

Data and personal information provided in this form will be used only to evaluate your application to the EVS program in our organization and they will be deleted in the case your request won't be accepted. Personal information could be transmitted to third parties only if it will be necessary for the above purpose.

It's fundamental that you expressly agree to the use of the personal data you provided in this form.

Cooperativa Tempo Libero will be the only responsible for the treatment of the data. In case of queries you can contact the Cooperativa Tempo Libero's Privacy Responsible. If you intend to delete or modify your personal information you can address yourself to the same person as above.

 

Authorization 

I authorize Cooperativa Tempo Libero to use my personal information that I've freely provided for the above purposes.

Date: ________________________________
Name and surname in capital letters: ________________________________                                                                                                       

Signature:  ________________________________           

TEMPO LIBERO SOC. COOP. SOCIALE ONLUS





Via Spalto San Marco, 37/Bis – 25121 Brescia – ITALY
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