Worls Wide Village 2014 Cyprus

World Wide Village
20th August – 20th September 2014
Full name: ________________________________________________________________________________________
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 Female                Date of Birth: ____/____/________                     Age: ____________

Address:  ___________________________________________________________________________________________________
Postal code:  ______________               Country: _______________________
Telephone: ________________________________ 
E-mail:  ___________________________________

ID Number/Passport:   __________________

Date of issue/ expiration date : ________________

Why do you want to participate in our World Wide Village short EVS workcamp? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Previous volunteering experience: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Previous international experience:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Allergies, physical disabilities, diseases, required medications, specific diets (if any):

Can you swim? How well?

Do you use a photo camera? Do you own one? Would you bring it with you?
_____________________________________________________________________________________________________

Do you use graphic designing software?  Which?  ____________________________________________

Do you use video creation software? Which ?         __________________________________________

Are you ready to work in the fields collecting fruit and products in early hours of the day (from 6.00 a.m.) ? 

_____________________________________________________________________________________________________

Are you prepared to share accommodation with the other volunteers in rooms that might host 4-8 persons? 

_____________________________________________________________________________________________________

Are you prepared to share responsibilities and contribute with your knowledge, experience, creativity and hard work to the workcamp?

_____________________________________________________________________________________________________

In case of emergency (contact person):
Name:_______________________________________________________________________ 
Phone number: ______________________       Relation to the participant __________________________
	· I accept that Politistiko Ergastiri Ayion Omoloyiton will share my contact information with other participants of the same workcamp.
· I accept the conditions of participation in a work camp.
· I commit myself to participate in the full duration of the work camp.
    Date / Location:  _____________________________      Signature: __________________________________


For more information: 

Politistiko Ergastiri Ayion Omoloyiton
Telephone: 00357 222 56782
Fax: 00357 222 56783
E-mail: info@politistiko-ergastiri.org 
http://www.politistiko-ergastiri.org/
Politistiko Ergastiri Ayion Omoloyiton                    World Wide Village Cyprus 2014

www.politistiko-ergastiri.org                                    evs@politistiko-ergastiri.org


