	CSM VOLUNTEER EXCHANGE FORM (VEF)

(PLEASE WRITE IN BLACK AND BLOCK CAPITALS AND ANSWER ALL QUESTIONS)





	


	1.
	Surname: 


First name:


Present address


Telephone:

Dates at this address:
From:
To:

	 FORMCHECKBOX 
 Male        Female

Permanent address (if different): 


Telephone:

e-mail: 


	2.
	Birthday:  ………               Birthplace   ……………..
Nationality:  
Passport No*:


Occupation:  

(*if visa is required)
	EMERGENCY CONTACT

Name: 
Telephone 
(Day):

(Night):

	3.
	LANGUAGES

Speak well:  


Speak some:

	REMARKS ON HEALTH/SPECIAL NEEDS/DIET (only if it is  relevant for the project)




	

	4.
	LOCALITIES CHOICES ACCORDING TO PREFERENCE:

 
	Your Expectations and special hobbies

	
	Code
	NAME
	DATES
	

	
	
	
	
	

	1st 
	
	
	
	

	
	
	
	
	

	2nd
	
	
	
	

	
	
	
	
	

	3rd 
	
	
	
	

	

	
	
	

	5.
	Dates available: 
	Country/region preferred: 


	
	
	

	

	
	
	

	
	( Archaeology
	( Renovation
	( Animation
	( Youth/children

	

	
	( Environmental
	( Teaching English, French
	( Training camps
	( Arabic Language


I accept the conditions of participation according to the programme of this organisation and I fully understand and accept my responsibility to obtain health insurance for the duration of my travels:

	
	Signature:  


(signature of parent if you are under 18)

Date:




Please send the form to:  project@ac.org.tr
Sending Organization


Full Name 	: Avrasya Community				


E-mail 		: workcamp@ac.org.tr


Tel		:				Fax : 








