APPLICATION FORM 2012 – APS MONDO NUOVO

EUROPEAN VOLUNTARY SERVICE 

Please, fill in all required fields of this application form. Do not attach any document at this stage. We do not need a detailed CV / Résumé or additional motivation letter at this stage. Please follow the instruction and consult the sections “how to apply” and “FAQ” before you start filling in this form.

Personal Information (as given in your passport)
	NAME
	
	
	PASSPORT 

SIZE

PICTURE

	SURNAME
	
	
	

	NATIONALITY
	
	
	

	DATE OF BIRTH
	
	
	

	AGE
	
	
	

	GENDER
	 FORMCHECKBOX 
 Male                        
	 FORMCHECKBOX 
 Female
	
	

	COUNTRY OF RESIDENCE
	
	
	

	CITY
	
	
	

	E-MAIL
	
	
	

	PASSPORT NUMBER
	
	
	

	PASSPORT EXPIRY DATE
	
	
	

	ISSUED BY (AUTHORITY)
	
	
	


Contacts

Please, specify your telephone number, e-mail, IRC contact in case we need to talk with you
	landline telephone
	

	mobile telephone
	

	E-mail
	

	IRC software (Skype, msn)
	

	Other (please specify)
	


Current occupation / studies / Traineeship / other 

Please, specify if you are currently working, studying or attending any other vocational training 
	


	Why do you think this is the right project for you?  In which project activities do you think you can help the most?

	


	Volunteering Experience

	If you had any previous volunteering experience over the last two years, please specify only the most relevant 

	


	Other activities /skills

	Please, describe how you like to spend your free time (hobbies, sport, music…)

	


	How would you use your experience here in your Country or Organization upon return?

	


	What are your “fears” /travel, languages, living abroad/ about this project and EVS in general?

	


	What do you expect from this project? 

	Please, specify what you hope to get/learn from this experience.

	


	Have you ever been abroad or lived apart from your family for more than one month?

	If yes, would you tell us where and why (vacation, work, study, other)?

	


	Do you have any special needs?

	Please, specify if you have any special needs we should consider whether or not may it be relevant for the purpose of the project activities (dietary needs, problems of mobility, health related issues, allergies, etc...)

	


 Education 

Please, specify school/university you attended, when and where, the degree you’ve got.
	From (DD/MM/YYYY)
	To (DD/MM/YYYY)
	Name of the School / University

Degree 
	Country and city

	
	
	
	


Language

Please specify your native language and the foreign language (s) you are confident with. 

	Language
	Basic
	Intermediate
	Advanced

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



What else would you like to tell us about you?

	


	YES
	NO
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is this the first time you apply for this project?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Did you apply for other EVS projects over the last two months?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are you willing to cooperate with us and your Sending Organization in all the phases of the project?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Have you already served as EVS volunteer?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Have you read the EVS Charter?


Information about your Sending Organization

(If you do not have a Sending Organization, would you require assistance from us to help you to find a Sending Organization in your country?   YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
)

We may contact your Sending Organization to gather additional information about you, if necessary.

	FULL LEGAL NAME
	

	COUNTRY
	

	ADDRESS
	

	E-MAIL
	

	TELEPHONE
	

	FAX
	

	ACCREDITATION NUMBER
	

	CONTACT PERSON 

(name and email)
	


Please, help us to improve our EVS service!

How did you learn about this project?

You can tick one or more box

	From the EVS database
	 FORMCHECKBOX 


	From the Mondo Nuovo Web-Site
	 FORMCHECKBOX 


	From my Sending Organization
	 FORMCHECKBOX 


	From a colleague / friend
	 FORMCHECKBOX 


	Other 
	 FORMCHECKBOX 



Please rate our EVS service from 1 (poor) to 5 (excellent) with regard to the following issues:

	How would you rate the overall amount of information provided on the EVS Database about our project?
	

	How would you rate the overall amount of information provided on the Mondo Nuovo web-site about our project?
	

	How would you rate the overall communication level with us?
	

	How would you rate this application form?
	


Declaration from the applicant

Important notice:  Application received without the fully  acceptance of the following Declaration from the Applicant cannot be processed.  Remember to scan all the form and date and sign it.

Send it to evs@mondo-nuovo.org 

 FORMCHECKBOX 
 I declare under my own responsibility that the information contained in this form is true and that no important information has been omitted.

 FORMCHECKBOX 
 I declare that I have read, understood and agreed to the principles of the EVS Charter. 

 FORMCHECKBOX 
 I authorise APS Mondo Nuovo to use the information contained in this form to evaluate my application. 

 FORMCHECKBOX 
 I confirm that I will cooperate with APS Mondo Nuovo and my Sending Organization during every phase of the project.

 FORMCHECKBOX 
 I accept the feedback from APS Mondo Nuovo about the status of my candidature in case of negative response.

PLACE AND DATE (DD/MM/YYY)

-----------------------------

NAME OF THE APPLICANT IN CAPITAL LETTERS

Ms./Mr. ...................................

SIGNATURE OF THE APPLICANT

	1
	APS Mondo Nuovo – www.mondo-nuovo.org 

Formulaire 2011 – EUROPEAN VOLUNTARY SERVICE Version valid as 01/03/2011 - Version 1.1

Please return to evs@mondo-nuovo.org  



