Application form Mentor plus – Improving mentorship EVS, 15.-19. december 2014, Spain
First name

Last name

Gender

Country of Residence

Primary email to contact me

Primary phone number to contact me

Postal address to contact me

Organisation I am representing

Address of organisation I am representing

Secondary E-mail address

· Additional applicant details

Nationality

Date of birth

How would you rate your level of English? Please rate between 0(not able to communicate) to 10 (native speaker): 

· Additional organisation details

Name of EVS organisation and short description of the current project your volunteer(s) are placed in:

· Motivation and Experience

What is your motivation to participate in the activity?

How did you become a mentor and how long have you been a mentor within EVS?

What does Mentoring in EVS mean to you?

Please describe what you as a mentor (would) do together with your volunteer(s):

Do you have any other function (apart from mentoring) within the organisation the volunteer is placed in? 

What do you expect to learn through this training activity?

Have you experienced a difficult situation in the past that you would like to share and/or work on during the training activity? 

Did you participate in any other national or international training activity concerning mentoring and/or EVS (if yes, please specify?)

· Special Needs / Other information & Declaration

Please specify any food requirements (vegetarian, allergies etc.)

Please name any special needs concerning mobility and medical requirements:

Emergency contact person (Name, Phone Number with country code):

Please take note of the following conditions that will apply if you are selected to take part in the training course. 1. I commit myself to participate in the whole process, including: • to prepare myself carefully for the training course and to do all remote preparation work the team will ask for, • to take part in the FULL duration of the training course • to participate in the whole evaluation process 2. I understand that the information I provided on my special needs does not remove my own personal responsibility for ensuring my own health. 

