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Expression of interest 
Title of Programme: 
Youth Exchange SJ - 





Melting Potes







Country/City: 

FRANCE, Vaunieres
Dates: 


06/08/2012 - 27/08/2011
Please answer all the following questions in English (do not worry about mistakes – they won’t count against you!) All data will be strictly confidential. 

I'm interested in becoming a 

	 FORMCHECKBOX 
 participant or
	 FORMCHECKBOX 
 leader


in this Youth Exchange. (please check box, double click)

Personal data

Name:       

First Name:       
Address:       


City:     


Date of birth (dd/mm/yyyy):       
Gender:  male   FORMCHECKBOX 
 female   FORMCHECKBOX 

Phone:       




Mobile:       
Email:        (this is the email we will use for further contact!)

Special needs (e.g. vegetarian...):       
Emergency contact person (please give name, address, phone number & e-mail):

     
Are you currently: (for leaders position only)
 FORMCHECKBOX 
 Studying - subject: 

 FORMCHECKBOX 
 Working, occupation:

 FORMCHECKBOX 
 Unemployed

 FORMCHECKBOX 
 Other, please specify: 

Questions that are part of the application process and selection:

Please describe briefly your what are you doing at the moment in your life:

     
Have you been participating in similar projects in the past? Did you volunteer in the past?
If so please describe their topics and your involvement.
     
What is the reason why you are interested in this exchange? Please describe your talents and what you can offer to the programme:
     
What are your expectations of participating in this programme?

     
Other information you would like to mention/ Questions: 
     
 FORMCHECKBOX 
 I have read the project description.

 FORMCHECKBOX 
 I'm aware that I have to contribute to my participation a participation fee (100€) and I will have to pay for my travel ticket and will receive a reimbursement up to 70%. 
 FORMCHECKBOX 
 I have fully answered all the questions above. (please check the box)
Please return this form by e-mail to volunteers@elix.org.gr until 28/06/2012
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