APPLICATION FORM 

FOR

 THE INTERNATIONAL EDUCATIONAL WORK CAMP

                                 Landscape of Remembrance 
Accomodation and food is covered, also we will reimburse part of volunteers travel expenses (70% of the cost, maximum or up to 100 euro)
participation/administration fee 250,00 kn
Please use capital letters and fill in English
	1. Surname/Family name

	2. First name   


	3. Date of birth (day, month, year) – Age   


	4. Sex (M=male, F=female)  

	5. Nationality
  

	6. Present occupation (if student, state subject)    



	7. Your address where we can send the camp information to.  Put street, postal code, town and country.


	8.  a) home number  (international code and number)      
     b) mobile number    (international code and number)      
     c) e-mail address        


	9. Emergency contact (name, surname + number/e-mail of the contact person): 


	10. Personal ID  (number, date and place of issue, authority, date of expiry)  



	11. How many workcamps have you done?


	12. Give details of your voluntary / community work experience including workcamps 

1.  

2. 

3. 



	14. Why do you want to do take part in this workcamp?  (approx. 500 words)



	Languages
a) Mother tongue       
b) Other languages you speak. Put language: G for good. F for fair, S for slight. 
          (e.g. “English – G, Spanish – S” if you speak English well and a bit of Spanish.)

a. 
b. 
_____________________________________________________________________________________________

17. Skills: Do you have any attributes or skills that may be particularly useful to a workcamp (e.g. driving licence, practical skills)?



	18. a) Special wishes, e.g. vegetarian/muslim/jewish food etc, if you want to take a child with you, …
      b) Any health problems, serious accidents, illnesses, disabilities, allergies…
a.  

b






Date:  
       
    Name and surname: 
 “Volunteers are not insured against illnesses or accidents arising from special physical or mental disabilities (such as epilepsy, physical handicaps, chronic illnesses existing prior to the camp). All those falling to this category are advised to take out their own insurance.”


“By signing this Application Form I declare that I know the coverage of the SCI Insurance and that I realise


that the SCI Insurance is only an additional insurance.”


For more information about SCI insurance contact VCZ office.�
�
 








