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SJERVICE CIVIL INTERNATIONAL




	Application Form for Medium Term Voluntary Projects
Please fill it in electronically and send it via mail to carla.sperandio@sci-d.de!




	I. personal data

	first name
	
	family name
	

	gender
	
	nationality
	

	date of birth
	
	age
	

	passport 
	
	issued by
	

	number
	
	expiry date
	

	e-mail-address
	

	present address

country:

telephone:

mobile:
	
	home address

(if different)

country:

telephone:

mobile:
	

	Occupation
	
	Specify occupation or Studies:
	

	EMERGENCY-CONTACT

	name:

address:

e-mail-address:

telephone:

mobile:
	


	II. project

	sending organisation
	

	hosting organisation
	

	name of project
	

	How long do you wish to serve?


	

	Dates between which you are available for a voluntary service:
	


	III. motivation 

	Explain as fully as possible 

· why you want to do a volunteer project with SCI?
· why you are applying for this specific project?

· what contribution do you hope to make as a volunteer? 
· what do you expect to learn from the project?

	

	What contribution do you expect or hope to make on your return after the voluntary project?

	


	III. voluntary Experience

	Give details about your volunteering experience with SCI and other organizations.

	

	Skills you would like to mention: (e.g. driving license, practical skills, ...)

	


	IV. languages

	mother tongue
	

	
	Speak
	Write
	Read

	
	good
	fair
	slight
	good
	fair
	slight
	good
	fair
	slight

	1. 
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


	V. further information

	Do you have any significant health problems that would affect your participation in the voluntary project? Volunteers have a personal responsibility to ensure that they are in good health, fit for travel, and have received all vaccinations appropriate for their destination
	

	Do you take any regular medication?
	

	studies / occupation / hobbies (please give a short overview):
	

	Please give details of any significant travel or periods living abroad:
	

	Are you already insured?
	

	Special wishes (e.g. special diet, taking a child):
	


SCI expects the volunteer to participate in the whole programme (preparation, volunteer project, evaluation) and complete an evaluation form.

I have read and understood the information given to me, and the information that I have given is true and correct.

Signed:_______________


Date:____________________
