
 

North / South Exchanges 
 

Volunteer Application Form  

Please attach 
passport photo 

here 

 
Please TYPE (preferably) or use CAPITAL LETTERS when filling in (BLACK PEN) this application form. 

 

 

Sending 
Branch 
 

Camp- 
choices 

Code Country Project name and dates 

1.    

2.    

 

VIA-NL 

3.    

 
 

1. Personal details 

Family Name 
 
 

First Name 

Nationality 
 
 

Sex 
 

Date of Birth 

 
Passport number  

 

 

2. Address 
Current Address 
 
 
 
Dates at this address: From:                    To: 

Telephone e-mail 

Permanent Address  
 
 
 

Telephone e-mail 

 

3. Emergency Contact 
Name 
 
 

First Name 

Address 
 
 
 

Telephone email 

 
 

4. Languages 
Mother tongue: 
 

 
Below: mark with “X” level of knowledge of other languages 

Other languages 
 

Good Fair Slight 

    

    

    

    

 



 

5. Do you have any significant health problems? 
 
 
 

 
6. Studies/Work - Outline what courses you have studied or are studying or where you are 
working 

 
 
 
 

 

7. Give details of your voluntary work experience within SCI: year, country, type of work 

 

 

8.Give details of your other voluntary / community work experience: year, country, type of work 
and organisation 
 
 
 
 
 

 

9. Outline your motivation to apply for this programme: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



10. Are you going to /did you participate in the preparation/orientation organized by your branch/group? 

 
 
 
 

SCI expects the volunteer to participate in the whole programme, orientation and evaluation included. 
 

We expect you to write an extended evaluation of your experience with the exchange programme 

 
 
 
 
With my signature I confirm that 

- I have read and understood the conditions for participation in this programme.  
- I know that I am not insured through SCI and that I should have an extra insurance of my own 
- The information that I have given in this form  is true and correct. 

 

Name                                                              Signature:     Date: 


