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	EVS Best Practice Study Visit

20-24 April 2017 | Galway City, Co Galway, Ireland




                      Registration Form
First Name:

Last Name:

Gender:

Country of Residence:

Primary contact email:

Postal address:

Organisation I am representing:

ORGANISATON

Please describe your organisation and your function within it

Is your organisation EVS accredited?

Do you intend to:

Send EVS Volunteers
□

Host EVS Volunteers
□
Both


□
ABOUT YOUR MOTIVATION AND COMPETENCES

Why does your organisation wish to be involved in EVS?

Describe briefly your experience of EVS

What do you wish to gain from this event?

PARTICIPANT WELL-BEING

What is your date of birth?

Please describe any medical, mobility or dietary needs you have

Any other information that you would like to include?

DISCLAIMERS AND AGREEMENTS

Can Léargas use pictures from this training in which you are depicted? 
By submitting this application form I agree to the following terms and conditions; I agree that the information in this application is correct and sincere and that I will inform Léargas of any change in my application/participation immediately. I know that I am responsible for my own wellbeing (including; travel to Dublin, health and insurance) and that by providing the above information on special needs does not remove my responsibility for my own health and safety. If I do not participate in the full duration of the course, then my organisation or I will forfeit the full cost of Participation to my National Agency. If my behaviour, participation or engagement in this training is not acceptable to the Trainers, or the NA I accept I will be asked to leave immediately and my organisation or I will forfeit the full cost of Participation to my National Agency.
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