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Applicant’s Name

APPLICATION FORM

Costa Rica Volunteering

 SPANISH PROGRAM YOU ARE ENROLLING FOR

Number of weeks__________ from ______________________ to __________________________

                                                                         (month/day/year)                                  (month/day/year)

Group Classes – Hours per week:   

[image: image1.wmf]  16h       20h    


Days per Week:   
[image: image3.wmf] Mo-Thu   
[image: image4.wmf] Mo-Fr (only if  you choose the 20h week)

APPLICANT'S DETAILS 




       Last Name
First
Middle 

Home Address 



Street 
 City
Country


Telephone/daytime 


Date of Birth 


                                                                                                                   (month/day/year)
Place of Birth 

Country of Birth 




City or Town

Nationality 

Native Language 


Sex: Female 
[image: image5.wmf] 
Male 
[image: image6.wmf]
EMERGENCY CONTACT (relationship to you):



Last Name 

First Name 



Home Telephone (__________)

Business Telephone (__________)


WHICH LANGUAGES DO YOU SPEAK? _____________________________________________________

HAVE YOU RECEIVED SPANISH CLASSES BEFORE?___________________________________________

IF YES WHERE and FOR HOW LONG? ________________________________________________________

IN WHICH LEVEL OF SPANISH DO YOU CONSIDER TO BE AT THE MOMENT?


[image: image7.wmf] Complete beginner  
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[image: image10.wmf]Advanced

HOMESTAY INFORMATION

WHAT TYPE OF LODGING YOU PREFER?   
[image: image11.wmf] Private Room   
[image: image12.wmf]Shared Room (with a friend).

DO YOU SMOKE? 
[image: image13.wmf] Yes   
[image: image14.wmf]No   If not, would you live in a smoking host family?   
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[image: image16.wmf]No 
Do you want or need special meals? 


No 
[image: image17.wmf] Yes 
[image: image18.wmf]  Comment: 



   vegetarian/diet

Do you HAVE ANY ALLERGIES OR DISABILITIES ?


No 
[image: image19.wmf] Yes 
[image: image20.wmf] Comment: 


THE VOLUNTARY PROGRAM

Number of weeks__________

IN WHICH FIELD WOULD YOU LIKE TO WORK?


[image: image21.wmf]       Social                                  
[image: image22.wmf]          Environment

Please note that before starting the work students have several meetings with our Volunteer Work coordinators where they are given necessary information and a full description of the options available in their area of interest.

WHAT DO YOU HOPE TO GAIN FROM THIS EXPERIENCE?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________
_________
_______________________



place                            date

signature of applicant
                
� NOTE: The information provided will be used to make the best possible match between the student and the family, although we try to meet as many of the student's desires, we do not require that the family or the Academy provide everything that the student has checked off.





itravel2see UG 
Björnsonweg 4 – D-22587 Hamburg

 Mobil: +49 – 172 – 13 22 783

info@itravel2see.com    -   www.itravel2see.com
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