[image: image1.jpg]


   Youth Association creACTive[image: image2.png]




	LAST NAME
	
	Picture

	FIRST NAME
	
	

	GENDER
	
	

	NATIONALITY
	
	

	DATE OF BIRTH
	
	


APLICATION FORM   -

EVS in the YOUTH ASSOCIATION creACTive
PROJECT EVS 2009-SI-45 – YOUTH CENTER creACTive - KAVADARCI

	ADDRESS
	

	POSTCODE and CITY
	

	COUNTRY
	

	PHONE NUMBER
	

	MOBILE
	

	e-mail
	

	skype
	


	PERSON TO CONTACT in case of EMERGENCY

Name, Address, Phone, Email

	


	SENDING ORGANIZATION

	NAME
	
	

	ADDRESS
	
	

	PHONE
	
	

	FAX
	
	

	Email
	
	

	CONTACT PERSON
	
	

	Can apply to the National Agency
	YES
	NO

	
	
	


	WHEN CAN I START THE PROJECT? HOW MANY MONTHS?

	


	EDUCATION:

	


	WORKING EXPERIENCE:

	


	VOLUNTEER EXPERIENCE:

	


	HOW WOULD I DESCRIBE MY PERSONALITY?

	


	MY HOBBIES:

	


	WHAT IS MY MOTIVATION FOR A European Voluntary Service?

	


	WHAT IS MY MOTIVATION FOR THIS PROJECT?

	

	WHAT KIND OD WORKSHOPS, ACTIVTIES, EVENTS…  COULD I IMPLEMENT IN THE YOUTH CENTER?

	


	LANGUAGE SKILLS

	
	BASIC 
	INTERMEDIATE
	EXCELLENT

	ENGLISH
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	OTHER SKILLS

	


	MEDICAL NEEDS

	


	ANY OTHER COMMENTS?

	


  THANK YOU FOR FILLING THIS APPLICATION (
  Please send it to sakina@kreaktiv.mk
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