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ACT for you ACT for ALL
APPLICATION FORM
Erasmus+, Volunteering Projects

The information given in this form will help us understand more about you, your motivation, expectations and needs.
	PERSONAL DETAILS:

	First name


	


	Last name

	

	Gender

	Male:


	
	Female:


	

	Date of birth

	

	Place of birth

	

	Address: 

Street & street number, Post code, City, Country
	

	Nationality

	

	Mobile phone number

	

	E-Mail


	

	European Solidarity Corps reference number (register here: click)

	

	CONTACT DETAILS IN CASE OF EMERGENCY:

	Name and last name

	

	Address: 

Street & street number, Post code, City, Country


	

	Relationship (mother, father...)

	

	Mobile phone number

	

	E-mail:

	

	CURRENT SITUATION:

	Please describe your current activities/occupation? (Are you studying, working, unemployed…?)

	



	MOTIVATION FOR TAKING PART IN VOLUNTEERING PROJECTS:

	Why are you applying for the Volunteering Project?

	

	What would be your biggest challenge as a long-term volunteer in another country? Have you ever lived away from home? Where? For how long?

	

	How will participation in this project contribute to your personal/professional development? What competences and skills do you think you will gain during your experience?

	

	What knowledge and skills can you give / share during the volunteering experience?

	

	What kinds of challenges/difficulties might you face on an volunteering project abroad?

	

	Do you have experience in voluntary work or through internships? 

	Yes
	No

	
	
	

	If yes, please describe the experience and tell us how long it lasted.   

	

	What are your general expectations? What do you expect from this experience? How will you achieve your own goals through this experience? And what do you expect from the host organisation? 

	

	What are your plans after the volunteering project? 

	

	What is the priority for you regarding this project? (Evaluate from 1 to 5 – “1” is the highest priority and 5 is the lowest priority.)


	ACCOMMODATION

FOOD

TRAVEL

HELPING THE COMMUNITY

SUSTAINABILITY OF THE ACTIVITIES

GETTING EXPERIENCE

LEARNING THE LANGUAGE 

TO KNOW MORE ABOUT THE HOST COUNTRY 

OTHER (PLEASE STATE)




	Language ability:

	Language:
	Fluent:
	Good:
	Basic:

	English
	
	
	

	German
	
	
	

	Italian
	
	
	

	Other:
	
	
	


	OTHER INFORMATION:

	
	Yes
	No

	Do you have a valid driving license?   
	
	

	Do you have any objection to sharing a room?
	
	

	If yes, please give details:  



	Do you have any health related limitations which could influence your work as a volunteer?                  
	
	

	If yes, please give details:  



	Do you have any allergies or special needs?

	
	

	If yes, please give details:  




	AVAILABLE PROJECTS:

	Please select the project you are applying for. In the case of more preferences, put the selected projects in order according to priority (1 – highest priority, 4 – lowest priority). 



[image: image1.png]l ' ' l ' Aktiviraj
1000 wse




	· Alter Ego Ngo, Thessaloniki, Greece  
· CEMEA del Mezzogiorno onlus, Rome, Italy

· SEEDS, Reykjavik, Iceland
· Other placement

For more details about available projects click here.


	Please explain in detail why you are interested in each of the projects selected above.

	


	THANK YOU FOR FILLING IN THE APPLICATION FORM!
Please send it back by E-MAIL, along with your CV to terminal@pina.si.
In the subject of the E-mail please write AKTIVIRAJ (V)SE and name your files name_surname_APPLICATION and name_surname_CV.
DEADLINE OF APPLICATION: 23. 5. 2018


PRIORITY:


1:��2:��3:��4:








[image: image2.jpg]- Erasmus+



[image: image3.png]M@Vim





