Youth Action for Peace Deutschland

EVS-IVS application form

Christlicher Friedensdienst

2011-2012

(    EUROPEAN VOLUNTARY SERVICE (EVS) 
(    INTERNATIONAL VOLUNTARY SERVICE (IVS)
APPLICATION FORM

Please fill in this form in English and preferably in capital letters or by computer. 
This information will be shared with our partners for your placement in a project.

Personal Data:

Family name: ................................................
male  (       female  (
First name: .............................................……
Further names: ...................................……
Date of birth (day/month/year): ..........................................................

Place of birth: .................................

Nationality: .....................................

Current address (Street/House no.): ..........................................................................….………….
Permanent address (Street/House no.): ……………………………………………………………

Postal code: ................................. 

City: ...................................................................…..
Phone: .......................................

Fax: ................................. 
E-mail: ....................................... 

Mobile: ……………………………………..

To be reached best at ..................................... o'clock

Single: ……….

 Married: ……….

Passport No or ID-card No: .......................................

Family data:
Father’s name: ....................................................................

Mother's name: ...................................................................

Brothers and Sisters (Number, Age): ....................................................…………….

...........................................................................................................………………..

Person to notify in case of emergency:

Name: .......................................................

Telephone (home): ....................................

Telephone (office): ………………………

Mobile: …………………………………
Email: …………………………………….

Address: .....................................................................................................………….

(Working
(Unemployed
       (Training
       (Studying
         (Other

Student (which university / college): ................................................................…………………..
Studies /Formal training (completed /current): ...........................................................……………

.................................................................................................................................………………

................................................................................................................................……………….

Other activities /skills (Hobbies, sports, music...): ...................................................……………..

...............................................................................................................................………………..

.............................................................................................................................………………....

Language abilities (please fill in with a number below): 

What is your mother tongue? ..........................................

Level                   

English …….
German …….
French …….
Spanish …….
Italian.......
Other: ..............................
…….
European language levels (http://europass.cedefop.europa.eu/europass/home/vernav/Europass+Documents/Europass+Language+Passport.csp)



1
basic knowledge



A1 / A2


2
elementary knowledge


B1



3
average knowledge


B2



4
good knowledge



C1


5
very good knowledge / mother tongue
C2


Where did you learn your second/ third/ fourth language? / For how long?

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….

Do you have a driver's license?


Yes .....

No ..…

Do you smoke?




Yes .....

No .....

Do you suffer from allergies?


Yes .....

No .....

If yes, what kind of allergy? ……………………………………………………
Are you vegetarian or vegan?


Yes ….

No ….

Do you require any special diet or have any health related limitations? 

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..

Time for your Voluntary service
How many months would you like to spend doing your voluntary service? 

(3 to 12months for an IVS / 6 to 12 months for an EVS)
Availability from ...................20........   till    .................................20.......     (day/month/year)

= ………. months
Which of the volunteer projects offered by us does interest you most? Please give your first (1), second (2) and third (3) choice (i.e. the reference from our website or the EI reference from the EU database, if you found more interesting and appropriate projects):

...........................................................................................................……….…………………….

...........................................................................................................……………………………..

...........................................................................................................……………………………..

Do you have any practical experience in these fields? If yes, what kind?

...........................................................................................................……………………………..

...........................................................................................................……………………………..

...........................................................................................................……………………………..

Have you ever participated in a voluntary service, volunteering, NGO, youth work?

Please, give some details.

...........................................................................................................……….…………………….

...........................................................................................................……………………………..

...........................................................................................................……………………………..

Why would you want to work in the fields you mentioned?

..........................................................................................................……………………………...

...........................................................................................................……….…………………….

...........................................................................................................……….…………………….

Why do you wish to work in another European country (and not at home) as a volunteer for 6-12 months?

...........................................................................................................……………………………..

...........................................................................................................……………………………..

...........................................................................................................……………………………..

What are your flaws and your strengths?

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Which problems do you expect on the project? What are your biggest concerns regarding the voluntary service?
...........................................................................................................……………………………..

...........................................................................................................……………………………..

...........................................................................................................……………………………..

What are you planning to do after this project? What are your career plans?

...........................................................................................................……………………………..

...........................................................................................................……………………………..
...........................................................................................................……………………………..
How did you find out about this program?

...........................................................................................................……………………………..

Space for further remarks or comments:

...........................................................................................................……………………………..

...........................................................................................................……………………………..

...........................................................................................................……………………………..
I filled in this form in English by myself.    Yes  (       No  (
I hereby declare that I am in good health and that I am not aware of any health- or other reasons making my EVS/IVS-stay abroad unreasonable.
..............................................……………….
..............................................................…...

Place / Date




Signature

Please attach the following:

· Curriculum vitae in English (and if you want in French only for French-speaking projects)
· Motivation letter in English (and if you want in French only for French-speaking projects)
PLEASE SEND BY MAIL AND E-MAIL TO: 
Youth Action for Peace Deutschland – Christlicher Friedensdienst Frankfurt am Main (yap-cfd)
Rendeler Straβe 11a



PHONE:  +49 69 45 90 71/72
60385 Frankfurt am Main 



FAX:       +49 69 46 12 13

Germany




E-MAIL: evs@yap-cfd.de  /  ltv@yap-cfd.de 





 

1

