COMPLETE THE APPLICATION FORM



Name:

Surname:                  

Sex:




Permanent address:







Tel.:

Fax: 

Email:



Temporary address:






Contact in  emergency case:






Date of birth:



Nationality:



Occupation:








Passport no.: 



Languages



Fluently spoken: 



Speak some: 



WORKCAMPS TO TAKE PART





Code
Date
 Place


A)






B)






C)






D)






E)





 
Motivation Letter:









Voluntary

Experience:








 
Health or special needs 








NOTE:

 Please send your Application Form to:workcamps_in_greece@yahoo.com. We are going to reply you as soon as we receive it. As soon as you are accepted, you will receive the infosheet about your project. Your participation will be confirmed after sending us the fee of 80 Euros, in advance. The rest of 40 Euros  will be paid after your arrival in Greece.

