CVS Volunteers Application Form                  Sending branch:   CVS-BG
Please use capital letters and fill in in English
1. Last name: …..                          
  2. First name: …..                                                           3. sex (M/F): ……                              4. a) Date of birth:   ……                             b) Age:    ……..  years old  

5. Nationality: …..
                     6. Present occupation (if student, state subject): ……..
7. Address: ……..
8. Home number: ……                          8.Mobile/work number: ……                           8. E-mail: ……                     

9. Emergency contact: ……                        
                                             10. Passport No: …………
11. Experience as a volunteer: …..
12. a) Why do you want to do a Workcamp? (Use a separate sheet of paper for extra motivation): ……
b) What do you think can you contribute to the workcamp as a volunteer?: …
13. a) Mother tongue: …..                                

 b) Other languages you speak (G=good F=fair S=slight): …….
14. Special wisshes (e.g. vegetarian food): ………                                        

 Any serious accidents, illness, disabilities, allergies

15. Workcamps chosen in order of preference. Put campcode, name, dates e.g.  VIA-B 6.2 De Wroeter 12/7-26/7

      1.



                                        4.                                                                               

      2.





              5.                                                                             

      3.





              6.                                                                               

16. Motivation! Answer the following questions for each of your choices.  a. Repeat the name and code of each camp     b. Why do you choose this particular workcamp? What do you expect from it?

1 a.


b.

2.


b.

3 a.


b.

4 a.


b.

5 a.


b.

6 a.


b.

Name, address and telephone number of contact person in emergency:
How did you hear about CVS?

Volunteers are not insured against illnesses or accidents arising from special physical or mental disabilities (such as epilepsy, physical disabilities, and chronic illnesses existing prior to the camp). All those falling into this category are advised to take out their own insurance.
By signing this Application Form I declare that I know the coverage of the SCI Insurance and that I realise that the SCI Insurance is only an additional insurance.
I declare that I have read through the CVS conditions to participate in a workcamp. With my signature below, I confirm that I have understood and agree with these conditions.

………………………………………………………….


…………………………………………………………………………………

Place and date





volunteer’s signature







Cooperation for Voluntary Service - Bulgaria

CVS Bulgaria, 31 Han Asparuh St, ground floor, 1000 Sofia, Bulgaria, Tel/fax: +359 2 989 98 46

Email:cvs-bg@bluelink.net, http://cvs-bg.org


