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YOUTH EXCHANGE
APPLICATION FORM
Please return this form, asap to your sending organization.
	NAME OF THE YOUTH EXCHANGE:


	FIRST NAME: 


	SURNAME: 


	GENDER:                                   □ Male
            □ Female                 □ Other


	DATE OF BIRTH: 


	PLACE OF BIRTH (town, country):



	RESIDENCE ADDRESSE (street, town, country): 



	TELEPHONE: 




	E-MAIL: 




	EMERGENCY  CONTACT: 

Name:                                   Surname:                        Telephone:



	SPECIAL NEEDS (OR HEALTH REMARKS):



	PAST EXPERIENCES IN VOLUNTEERING: 

Workcamps: 

Others:




	WHAT IS YOUR MOTIVATION TO TAKE PART IN THIS PROJECT?: 




	WHAT ARE YOUR EXPECTATIONS OF THE YOUTH EXCHANGE?: 
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