
APPLICATION FORM FOR INTERNATIONAL MOBILITY

Contact data:
	Project name and Country:
	

	Your first name(s):
	

	Your family name(s):
	

	Gender (M/ F):
	

	Occupation (student, working, unemployed etc), specify:
	

	Special skills, knowledge:
	

	Date of birth and age:
	

	Passport or ID number and expiry date:
	

	Place of living:
	

	Telephone:
	

	Skype:
	

	E-mail:
	

	Facebook profile:
	

	Emergency contact (name, relation and phone):
	

	Where did you get info about this project?:
	

	Special needs (food, health):
	

	Date of filling in the Application Form:
	

	Would you like to get e-mail news from us?
	

	COVID-19 vaccination status:
	


Describe shortly your motivation to take part in this project:
	 


Have you participated in similar projects before (international youth exchanges, youth camps, seminars, training courses, conferences, study visits etc)? If yes, please describe briefly your previous experience. Have you participated in our projects before?
	


Send filled Application Form to the e-mail address noted in the call ASAP, but by the set deadline at the latest. Thank you!

If you have any questions, please do not hesitate to contact mobility@involved.ee 
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INVOLVED MTÜ lähtub isikuandmete töötlemisel isikuandmete kaitse üldmäärusest, 
isikuandmete kaitse seadusest ja teistest asjassepuutuvatest õigusaktidest.
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