APPLICANT’s BASIC DATA;

Family Name: First Name:

Male (M) or Female (F) | | Date of birth (dd-mm-yyyy):

Street address: |

Postal code: | | Town: | | State: |

Country: | | E-mail:

Phone(home): Mobile:

Nationality: Passport/ID/CNI Nr. |

Passport/ID/CNI: Passport/ID/CNI: place of issue:

valid until

Have you previously participated in a Youth Exchange? (X) | Yes | | No |

If yes, where and when? |

Hobbies & Other interests: |

Knowledge of English: | Good | |Fair | |None | | |

Other languages spoken: |

Field of study: |

Motivations for participating in the project?

lll. APPLICANT'S ADDITIONAL DATA

Additional Health, Medical, Dietary and Insurance Data

State of health, in general: |

Are you capable to participate in sport activities ? |

Do you smoke? | |Vegetarian? | |BIood group (optional) | | Height in cm

Disability if any:

Special medication: |

Medical/Religious/Other dietary requirements: |

Allergies, if yes, specify: |

Any other point to be noticed: |

X. SIGNATURES

Applicant name

. Date:
signature

XI. ALL OTHER INFORMATION
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