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FICHA SOLICITUD SVE IMAGINA


EUROPEAN VOLUNTARY SERVICE

If you want to volunteer for EVS in Alcobendas (Spain), please complete this application form and send it to evs@yap-cfd.de with your CV and Motivation Letter. 

We will get in touch with you!!
	Your Sending Organisation:

	Name:
	

	Address:
	

	Phone:
	

	Email:

	

	Contact Person


	


	EVS Project Applied:

	IMAGINA TU NOCHE             FORMCHECKBOX 

	OPI                                               FORMCHECKBOX 



	MEDIATECAS                         FORMCHECKBOX 

	CIBER                                          FORMCHECKBOX 



	CAR                                         FORMCHECKBOX 

	ANIMACION JUVENIL Y ARTE   FORMCHECKBOX 



	Second choice: 


	


	Personal Details

	Family name:
	

	First name:
	

	Gender:
	Male:
	            FORMCHECKBOX 
  
	Female:
	           FORMCHECKBOX 
  

	Date of birth:
	

	Place of birth:
	

	Address: 

Street, Post code, City, Country
	

	Nationality:
	

	Passport N° :
	

	Phone:
	

	E-Mail:
	


	Emergency Contact

	Family name:
	

	First name:
	

	Address: 

Street, Post code, City, Country
	

	Phone:
	

	E-Mail:
	


	Motivation for EVS

	Please, describe your motivation for doing a EVS project. 

What are your expectations, why do you apply for it?

	

	Why are you interested in our project? Are you especially interested in any of the related tasks? 

	

	Are you ready to fully take a commitment for 9 months?  Do you have any other plans in mind for September 2010 to June 2011?

	

	How do you think you can contribute to the project? Describe your personality, strengths, weaknesses

	


	Hobbies & Experiences

	What are your hobbies?  What do you like to do in your leisure time?

	

	Do you have experiences in voluntary work or through internships? 
	Yes
	No

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, please, give us some details (place, kind of work, for how long, etc.)   

	


	Language skills:

	Language:
	Fluent:
	Good:
	Basic:

	Spanish
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Other Information

	Do you smoke?     
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you suffer from any allergies?     
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, please give details:  



	Do you have any health related limitations which could influence 

your work as a volunteer?                  
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, please give details:  



	Would you like to add something else? (Special diet like vegetarian…)

	

	THANK YOU FOR FILLING IN THE APPLICATION FORM



	IMAGINA – Servicio de Juventud de Alcobendas.

C/ Ruperto Chapi,18 ( 28100 Alcobendas ( Spain

europa@eurojoven.org
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