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EUROPEAN VOLUNTARY SERVICE

Please answer all questions, giving as much information as possible; it will really help in our selection
PERSONAL DATA
	Full name (as in passport)
	

	Sex
	 FORMCHECKBOX 
 Male                     FORMCHECKBOX 
 Female

	Date and place of birth
	

	Address
	

	Passport Number
	

	Phone
	

	E-mail
	


    
PERSONAL PROFILE
Please, send us two photos of yours: one in which you like yourself and one in which you don’t like yourself.
                    Yes                                                                  No
٭ Please tell us about any volunteering you have done (if you have done any)/Describe:
Did you work before with youth?

	


٭  What do you like to do in your free time?

	.


٭  Which languages do you speak and how well?
	


EVS EXPERIENCE Motivation
1. Why do you want to be a volunteer for 11 month?
	


2.  Why do you want to participate in this particular project? Are you especially interested in any of the tasks?
	


3. What are your expectations, what do you hope to gain from your EVS experience in Finland?
	


4.  How the participation in this project will help you in your personal\professional development?
	


5. What kind of challenges\difficulties do you think you might face on an EVS project?
	


6. Have you ever lived away from your home? Where? For how long?
	


VERY IMPORTANT/ 
Do you have any other special needs or medical conditions that the organization should be aware of (diet, allergies, health problems, mobility problems, medical treatment, personal support, religious habits etc.)?
European Voluntary Programme is financed by the European Commission within the „Youth in Action Programme”. 
THANKS A LOT FOR YOUR TIME AND PATIENCE!

Спасибо больлшое!
Дзякуй вялікі!






Заполненную заявку отправьте до 20 июля включительно на
evsbelarus@gmail.com

