	[image: image1.jpg]- Erasmus+




	

	VOLUNTEERING REGISTRATION FORM
Please fill out this form for every Volunteering Event. 



	Volunteer Information

	Family name:
	

	First name:
	

	Passport/ID number:
	

	Coordinating (applicant organization):
	

	Sending Organisation 

(if applicable):
	

	Hosting Organisation (if applicable):
	

	Gender
	Female


	Male
	Other




	Project number: 

	

	Project title:

	

	Activity duration:

	Please provide the volunteering activity start and end dates and not the dates of the project: 

	Start of activity: 
	
	End of activity: 
	


	Contact details of the volunteer's mentor in the receiving organisation:

	Name:
	

	Title:
	

	Address:
	

	Postal code:
	

	City:
	

	Country:
	

	Region:
	

	Email address:
	

	Phone number:
	


	Contact details of the person in charge of the Volunteering activity in the city of the event:

	Name:
	

	Title:
	

	Address:
	

	Postal code:
	

	City:
	

	Country:
	

	Region:
	

	Email address:
	

	Phone number:
	

	Organisation:
	


	Information about the volunteer:

	Home adresse: 
	

	Postal code:
	

	City:
	

	Country: 
	

	Phone number:
	

	Birth date:
	

	Email address:
	


	Has the volunteer been registered for insurance?
	Yes
	No

	Has the volunteer received the Volunteering Info Pack? 
	Yes
	No



