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Dal 1948
Servizio Civile Internazionale
Membro consultivo dell’UNESCO e del Consiglio d’Europa
ONG riconosciuta dal Ministero degli Affari Esteri
Segreteria Nazionale

APPLICATION FORM LIVING LIBRARY WEEK
1. Surname
2. Name
3. Gender
4. Birth date (day, month, year):
5. Citizenship:
6. Mobile number:
7. email address:
8. address (street and PO Box):
9. City:
10. emergency telephone number and name of the person
11. Previous volunteering experiences
12. Mother tongue:
13. Other languages (please specify level of listening, speaking and writing)
14. Motivation: for which reason you’d like to participate to the exchange?
15. Expectations: what do you expect from this experience
16. specific needs or relevant information (about diet needs, or healthy conditions etc. etc.)
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