
Application Form Voluntary Work (Mexico)
	Name :


	First name :

	Sexe : Male :(
          Female :(
	Date of birth :

Age : 

	Nationality :
	Passport N :

	(:
(:
@:



	Professional training or studies : 



	Present occupation:


	Why are you interested?


	Languages (Fluently spoken or speak some) :

· French : 

· English : 

· Other : 

	What type of health insurance policy do you have :



	

	Any serious accidents, illness, handicaps, mental problems or depressions ? Specify :

Any special needs (vegeterian,..)  :



	What kind of project would you like to participate? 

Country of preference? 
You are available on what dates? 


	What is your experience-workcamps, group activities, activities linked to project?


	Date:
	Signature:



Please send the form to:  workcamp@ac.org.tr
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