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Association Compagnons Bâtisseurs 
39,chemin de Verdun 

8100 CASTRES-France 
Tél. 05 63 72 59 82 - Fax. 05 63 72 59 81 

E-mail: evs.cb.france@wanadoo.fr 
 

INSCRIPTION FORM FOR MEDIUM OR LONG TERM VOLUNTARY 
SERVICE (EVS/MTV/LTV) 

 
Please fill this form in FRENCH or ENGLISH (only if you don’t feel comfortable in 
French). This information will be given to the responsible of the projects 
 
Personal Data : 
 
 

Family name : ………………………………… 
 

First name : …………………………………… Other names : ………………………….. 
 

Address (Street/House number) : …………………………………………………………. 
 

Postal code : ………………………… City ……………………………………………… 
 

Phone : ………………………………. Fax ………………….E. mail …………………… 
 

To be reached best at ………………… o'clock    Passport N°:……………………… 
 

Nationality : …………………………. □…Male         □ Female 
 

Date of birth : ………………………………… 
 

Place of birth:………………………………. 
Person to notify in case of emergency : 
 

Name : ………………………………………… Telephone : ………………………………. 
 

Address : ……………………………………………………………………………………. 
Sending Organisation 
Name : ………………………………………… Telephone : ………………………………. 
 

Address : ………………………………………  e-mail……..……………………………. 
 
 
 
Occupation : 
□ Employed□ □ Unemployed □ Apprentice  □ Pupil □Student 
 
Studies / Formal training (completed / current) : 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
Other activities / skills (Hobbies, sports, music …) : 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
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Language abilities (please tick) : 
 
Level 
0 no knowledge     French ……. 
1 basic knowledge    English: ……. 
2 elementary knowledge   German: ……… 
3 average knowledge    Italian: …….. 
4 good knowledge    Spanish ……….. 
5 very good knowledge    Other : 
 
What is your mother tongue ? 
 
………………………………………………………………………………………………… 
 
Do you have a driver's license ?   ρ Yes  ρ No 
 
Do you suffer from allergies ?   ρ Yes  ρ No 
 
Duration of your voluntary service with us: 
 
DATES:    FROM  ……………….TO……………… 
 
TOTAL NUMBER OF MONTHS:……… 
EVS-PROJECT IN ORDER OF PREFERENCE ( Code and name) 
1………………………………………………….. 
2………………………………………………….. 
3………………………………………………….. 
 
Do you have practical experience or experiences in voluntary work? If yes, what kind ? If no, 
what other experiences you have? 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
Why do you wish to work as a volunteer in this project? And what do think could be your 
personal support for this project? 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
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Which problems do you expect ? 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
In doing an EVS with us what is your main interest? What is the most important out-come 
you do expect in doing an EVS with us? 
 
………………………………………………………………………………………………. 
 
………………………………………………………………………………………………. 
 
………………………………………………………………………………………………. 
 
………………………………………………………………………………………………. 
What are you planning to do after this project ? 
 
………………………………………………………………………………………………. 
 
………………………………………………………………………………………………. 
 
How did you find out about this programme ? 
 
………………………………………………………………………………………………. 
 
Space for further remarks or comments : 
 
………………………………………………………………………………………………. 
 
………………………………………………………………………………………………. 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
I hereby declare, that I am in good health and that I am not aware of any health- or other 
reasons making my Volunteer-Service-stay abroad unreasonable. 
 
 
 
……………………………….   …………………………… 
 
 

Place / Date      Signature 
 


