	YOUTH Programme

Action2: European Voluntary Service 

Volunteer data


	Please fill in this form in English or in Estonian.

/Kui vajate küsimuste tõlkimisel abi, ärge kahelge pöörduda Euroopa Noored Eesti büroo poole./

	

	Name of the project you are applying for:
	     

	

	Name and address

	First name
	     
	
	Photo

	Last name
	     
	
	

	Date and place of birth
	     
	
	

	Gender 
	 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male
	
	

	Nationality
	     
	
	

	Country of legal residence if different
	 FORMDROPDOWN 

	
	

	

	Street address
	     

	Postcode
	     
	Town
	     

	District or region
	     
	Country
	 FORMDROPDOWN 


	E-mail
	     

	Telephone
	prefix

     
	number

     
	Fax
	prefix

     
	Number

     

	

	Background information

	

	What is the highest level of education you have completed (check one box only)



	 FORMCHECKBOX 

primary education 

 FORMCHECKBOX 

secondary education 

 FORMCHECKBOX 

vocational training

 FORMCHECKBOX 

higher education

	

	What are your language skills?
	Language
	Level

	Please use the following codes:
	     
	   

	1 = mother tongue, 2 = fluent,
	     
	   

	3 = good, 4 = basic.
	     
	   

	
	     
	   

	

	What is your current situation? (Please check one box only.)
	 FORMCHECKBOX 

working 

 FORMCHECKBOX 

unemployed

 FORMCHECKBOX 

training or studying

 FORMCHECKBOX 

other, please specify …………………………………….

	

	Have you previously participated in project granted by the YOUTH programme, voluntary service, community activities, or youth organisations? Please specify. (Check as many as apply.)
	 FORMCHECKBOX 

no

 FORMCHECKBOX 

yes, YOUTH programme - youth exchange (Action 1) ……………………………………………………………………….

 FORMCHECKBOX 

yes, YOUTH programme - youth initiative (Action 3) ………………………………………………………………………..

 FORMCHECKBOX 

yes, short or long term voluntary service ………………

………………………………………………………………………..

 FORMCHECKBOX 

yes, community activities ………………………………..

………………………………………………………………………..

 FORMCHECKBOX 

yes, youth organisations or other organisations ………

………………………………………………………………………..


	Please describe your previous activities and explain what do you consider to be the most important steps in your life (for example: study, work, voluntary activities, personal life).



	

	
	

	Do you have a driving licence?
	 FORMCHECKBOX 
 yes
 
 FORMCHECKBOX 
 no

	

	1. What relevant skills or knowledge would you like the hosting project to know?

2. What are the defining characteristics of your personality (your strengths, weaknesses, values, role of friends in your life, and the importance of school or work).

	     


	

	Do you have special needs that would need to be taken into account (e.g. additional preparation and support, dietary needs, mobility problems, health care, special premises etc.)?


	     


	

	European Voluntary Service project

	Please describe how did you create the contact with your sending organisation, describe your co-operation and possible future plans.

	

	

	Please describe how did you create the contact with your host organisation, describe your co-operation and possible future plans.

	

	

	Motivation

	

	Please describe why you want to participate in the European Voluntary Service, including your expectations concerning volunteering, and your possible contribution to the hosting project.

	     


	

	I the undersigned certify that all information contained in this application is accurate. I agree that the data contained in this application will be made available to hosting organisations of my choice, to the Structure for Operational Support, and to the European Commission.



	Date
	     
	Place
	     

	

	Signature
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