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WORK-DISCOVER PROGRAMME

APPLICATION FORM AND PERSONAL INFORMATION SHEET

If possible, please fill this form on the computer.

	PHOTO

Make sure you insert you photo in your CV




	
	PERSONAL DETAILS

	Full name:      
Street:      
Email:      
Zip Code, town:      
Country:      
Tel.:      
GSM:      
Fax:      
	Emergency Contact

Name:      
Relation: father, mother, etc…
Street:      
Zip Code, town:      
Country:      
Tel.:      
GSM:      

	Nationality:       
Passport / IC:      
Tax Number:      
	Date of birth:      
Sex:      


	
	LANGUAGE COURSE

	Language Course:       weeks

	Starting day: ___ / ___ / _____
	Ending day: ___ / ___ / _____


	
	INTERNSHIP

	Starting day: ___ / ___ / _____
	Ending day: ___ / ___ / _____

	Professional field requested:      

	In which departments / field would you like to do the practical training? (Please give examples)

·      
Would you prefer to do the practical training in a historic/nature/charm/rural country house or in a resort? Please specify and explain why?

·      
Would you prefer to do the practical training in the country side or in a city? Why?

·      


	
	EDUCATION & TRAINING

	Which school education / degree do you have?

·       
Have you done a vocational training? Which?

·       


	
	WORK EXPERIENCE

	Which professional experience do you have?

·      
Have you been abroad for a long time (exchange, practical training, etc.)?

·      


	
	FOREIGN LANGUAGES

	You can communicate in:
	not at all
	a little bit
	medium
	fluently

	Portuguese
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	French
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Spanish
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Italian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	German 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	EXPECTATIONS/PLANS

	Please describe what you expect from this experience abroad.

·      
What wishes, hopes and fears do you have concerning this new experience?

·      
Why do you think, apart from your professional qualification, that you fit into a practical training?

·      
What are your career plans after the practical training?

·      


	
	OTHER DETAILS FOR YOUR STAY

	Do you smoke? 


yes   FORMCHECKBOX 

no   FORMCHECKBOX 

Are you vegetarian?


yes   FORMCHECKBOX 

no   FORMCHECKBOX 

Do you have a drivers licence? 
yes   FORMCHECKBOX 

no   FORMCHECKBOX 

Are there any activities that you cannot perform due to any health problems (e.g. allergies etc.)?      


	


	Herewith, I assure that all given details are true.

	
	Signature of Participant

          
	
	Date: 

___ / ___ / ______ 


	OTHER DOCUMENTS
	Please enclose all documents referred to in “Required Documents”


In agreement with the established in the Law 67/1998, The Personal Data Protection Act of the 26th October 1998, the user and the bearer of the data are informed, and provide unequivocal consent that in complying with the present agreement, the client’s personal data will automatically be incorporated into the records of EUROYOUTH Portugal in order to offer and provide our services, as well as being able to inform the client of future activities that may be of interest.

www.staljubljana.com
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