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YOUTH PROGRAMME
EUROPEAN VOLUNTARY SERVICE

Application form for
the Volunteer

YOUTH PROGRAMME

European Voluntary Service 
Volunteer data

Name and address

First name

Last name

Date of birth

Place of birth

Gender  female  male

Nationality

http://www.roter-baum.de/


Street address

Postcode Town

District or region Country

E-mail

Telephone Fax   

Background information

What is the highest level of education 
you have completed (check one box 
only)

primary education 

secondary education

vocational training

higher education

What are your language skills?
Language(s) Level

Please use the following codes:

1 = mother tongue, 2 = fluent,

3 = good, 4 = basic.

What  is  your  current  situation? 
(Please check one box only.) working 

unemployed

school

training or studying

other: 

When would you be available to start your EVS project?

How long do you want your EVS project to last for?
(minimum 6, maximum 12 months) 

I would like to go to the following country : 
Please tick a maximum of 3 boxes (❏))

 UK Belgium Bulgaria

 Ireland Germany Poland

 Italy Luxemburg Hungary

 Spain Austria  Czech Republic

 Portugal Denmark Slovenia

 France Norway Slovakia

 Netherlands Iceland Romania

 Sweden Greece Estonia

JugenLeben UG (gaftungsbeschränkt), Großenhainer Str..93, 01127 Dresden

e-Mail: evs@roter-baum.de                      net: www.roter-baum.de



  Other

          

Main themes for the activities

Please tick a maximum of 3 boxes (❏) 

  Art and culture   Social exclusion 

(in general)

  Anti-drugs/substance abuse

  Environment    Measures against 
delinquency

  Youth sports

  Heritage protection   Youth information   Media and communications

  Youth and Children   Youth policies   European awareness

  Urban development   Equal opportunities   Youth leisure

  Health   Anti-racism/xenophobia   Other

Additional Information:

Work Experience:

Volunteer Experience:

Other:

How long and where do you know your sending organisation?:

Information for insurance in case of approved application:

- Emergency contact details:

- Social insurance-number:

- special (medical) needs:

Place, Date: Signature:

JugenLeben UG (gaftungsbeschränkt), Großenhainer Str..93, 01127 Dresden

e-Mail: evs@roter-baum.de                      net: www.roter-baum.de
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