[image: image1.png][ A 4

- AV/(I Jre
Education and |




Annex to Certificate
for

YOUTH programme
Action 2
EUROPEAN VOLUNTARY SERVICE

Volunteers




Part I.  Project identification



Project number

Please insert the reference as indicated in your agreement
Postmark / Date of receipt






Title of your project

Please insert the project title as indicated in your agreement :





Type of activity

Please tick the boxes corresponding to the project for which you are submitting this application.

Type of activity :
 FORMCHECKBOX 
  Long-term voluntary service  (6 to 12 months)


 FORMCHECKBOX 
  Short-term voluntary service  (3 weeks to 6 months)


 FORMCHECKBOX 
  Crossborder cooperation

Type of project :
(tick one box only)
 FORMCHECKBOX 
  One-to-one within Programme countries


 FORMCHECKBOX 
  Europe-wide project


 FORMCHECKBOX 
  Collective voluntary service project


 FORMCHECKBOX 
  International Cooperation Project with Mediterranean Partner Countries


 FORMCHECKBOX 
  International Cooperation Project with other Partner Countries


 FORMCHECKBOX 
  Voluntary service project in ENGYO secretariats



Dates of the voluntary service period


The activities started :
    /      /    

The activities ended :
    /      /    



Volunteer details

Family name

First name


Date of birth

Gender
 FORMCHECKBOX 
  female
 FORMCHECKBOX 
  male

Certificate language

Nationality


Part II.  Contact details partner organisations and volunteer

This part is to be filled in by the host organisation and the volunteer.



A.  Details of the host organisation

Name


Street address


Postcode

City


Region

Country


Email

Website


Telephone

Telefax




Person to contact for questions on this document  (contact person)

Family name  (Mr/Ms)

First name


Position/function


Telephone

Email




B.  Details of the sending organisation

Name


Street address


Postcode

City


Region

Country


Email

Website


Telephone

Telefax




Person to contact for questions on this document  (contact person)

Family name  (Mr/Ms)

First name


Position/function


Telephone

Email




C.  Contact details of the volunteer  (after having completed the service)

Family name  (Mr/Ms)

First name


Street address


Postcode

City


Region

Country


Telephone

Email


Part III.  Project assessment

This part is to be filled in by the person in charge of the project at the host organisation and the volunteer.

The points below are intended to serve as a guide for your description of activities and experiences within your YOUTH project.

Summary of project activities

Please describe the activities carried out by the volunteer during the period of voluntary service .





Assessment of project experiences

Please give your evaluation of the experience acquired by the volunteer through participating in the European Voluntary Service. Give as many details as possible concerning: (1) integration in the host organisation and the host community (town, neighbourhood, etc.), (2) technical  competencies/skills, (3) social/intercultural  competencies/skills, (4) language competencies/skills, (5) future projects of the volunteer, (6) other noteworthy aspects.





Signatures

Host organisation, legal representative

Name in capital letters :


Place, date :

Signature :


Volunteer

Name in capital letters :


Place, date :

Signature :
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