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Application form

	Name:
	

	Surname:
	

	Date of birth (DD/MM/YYYY):
	

	Gender:
	

	Current Address:
	

	Country:
	

	Phone:
	

	Email: 
	

	Please indicate your level of English:
	 FORMCHECKBOX 

average
	 FORMCHECKBOX 

very good
	 FORMCHECKBOX 

fluent

	Name of your organization (if you are a member of any):
	

	Type of organisation


	 FORMCHECKBOX 

 governmental
	 FORMCHECKBOX 

non-governmental
	 FORMCHECKBOX 

other

	Address of  the organization (country, city, phone, e-mail and web):
	


	What kind of experience do you have as a volunteer?

	

	What kind of experience do you have in the area of the topics?

	

	What is your motivation to participate in this project?

	

	What do you expect to gain from this EVS project (please give us the 3 most important outcomes of this project for you personally):

	

	Any specific needs that we would need to know about (food, mobility, language or sensory  issues etc.)

	

	Any other comments?

	


d.kasmetska@mail.bg
1

