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Uvod:
 Potpisom ovog dokumenta, volonter potvrđuje da je svjestan sljedećih uvjeta/pravila:

-          Za sudjelovanje na međunarodnim kampovima, volonter je dužan platiti:

o   članarinu od 80,00 kn (ako nije član VCZ-a, )

o   participaciju za kamp od 320,00 kn (za Europu/svijet), odnosno 200,00 kn (za     regiju)

o   u slučaju odustajanja od odlaska na kamp:

  -30 i više dana prije početka kampa VCZ vraća 50% participacije

  -manje od 30 dana prije početka kampa, novac se ne vraća

VCZ se obvezuje potražiti i naći prikladno mjesto na kampu temeljem želje i interesa volontera. U slučaju da se ne može naći prikladno mjesto na kampu, VCZ će vratiti participaciju.

Please use capital letters and fill in English
	1. Surname/Family name


	2. First name   


	3. Date of birth (day, month, year) – Age   


	4. Sex (M=male, F=female)  

	5. Nationality
  

	6. Present occupation (if student, state subject)    


	7. Your address where we can send the camp information to.   Put street, postal code, town and country.



	8.  a) home number  (international code and number)      
     b) mobile number    (international code and number)      
     c) email address          


	9. Emergency contact (name, surname + number/E-mail of the contact person): 


	10. Passport (number, date and place of issue, authority, date of expiry)  


	11. How many SCI workcamps have you done?



	12. Give details of your voluntary / community work  experience including workcamps  (both in SCI  and outside of it)   

1.  
2. 
3. 


	13. Workcamps (WC.) chosen in order of preference.
 Put camp code, name and dates e.g. VIA – B 6.2 De Wroeter 12/7 – 26/7 + COUNTRY OF WORKCAMP
WC.1:
WC.2:       
WC.3: 
WC.4: 
WC.5: 
WC.6: 


	14. Why do you want to do take part in a workcamp?   (for extra motivation, use a separate sheet of paper)
WC.1:
WC.2:

WC.3:

WC.4:

WC.5:
WC.6:



	15. a) Mother tongue       b)Other languages you speak. Put language : G for  good. F for fair, S for slight. 
          (e.g. “English – G, Spanish – S” if you speak English well and a bit of  Spanish.)

a. 
b. 


	16. a) Special wishes, e.g. vegetarian/muslim/jewish food etc, if you want to take a child with you, …

      b) Any serious accidents, illnesses, disabilities, allergies…

a.  
b. 


	 “Volunteers are not insured against illnesses or accidents arising from special physical or mental disabilities (such as epilepsy, physical handicaps, chronic illnesses existing prior to the camp). All those falling to this category are advised to take out their own insurance.”

“By signing this Application Form I declare that I know the coverage of the SCI Insurance and that I realise

that the SCI Insurance is only an additional insurance.”
For more information about SCI insurance contact VCZ office.


Date:  
       
    Name and surname: 

	Volunteers’ Centre Zagreb – SCI Croatia

Ilica 29, HR-10000 Zagreb, Croatia

tel/fax +385 1 3013 736, tel  +385 1 3013 829

email  vcz@vcz.hr,  outgoing@vcz.hr, exchange@vcz.hr,   

www.vcz.hr
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