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PLEASE COMPLETE ALL SECTIONS IN BLOCK CAPITALS USING A COMPUTER. 

THE FORM MUST BE COMPLETED IN ENGLISH

	PROGRAMME DETAILS


	Project Name (please also add the project number)
	Project n° 2020-1-IT01-KA116-008031 ”VET International Consortium for Tourism and Environment - VETITEC" 

	Arrival Date
	13/07/2022
	Departure Date
	12/11/2022

	No. Months/Weeks
	120 NIGHTS 

	DESTINATION
	To be defined according to the health and safety country conditions


	PERSONAL INFORMATION

	Family Name
	
	First Name
	

	Date of Birth  
	
	Address
	

	Place of Birth
	
	
	

	Nationality
	
	
	

	Sex
	 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female    FORMCHECKBOX 
 Undefined
	City
	

	Marital Status
	 FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Single 
	Post Code
	

	Passport / ID Number
	
	Country
	

	Mobile
	
	Telephone
	

	Do you have a valid driving license?


	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Email
	

	WHO SHOULD WE CONTACT IF THERE IS AN EMERGENCY?

	Name
	

	Address
	
	Relationship
	

	City
	
	Country
	

	Post Code
	
	Telephone
	

	Mobile
	
	Email
	

	YOUR HEALTH

	Do you have any special dietary needs?
(()
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, please tell us about them:



	Do you have any allergies?
(()
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, please tell us about them:


	Do you have any special needs?
(()
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, please tell us about them:



	Do you smoke?
(()
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Are you taking any regular medication?
(()
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If yes, please tell us about it :



	Are you receiving any medical treatment?
(()
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, please tell us about it:

	
	

	YOUR WORK PLACEMENT REQUIREMENTS

	Your conditions of employment will be determined by the employer and you will be required to abide by these.  Do you understand and agree to this? 
(()
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	1.Please state the sectors you would like to be placed (e.g. pastry, bakery, tourism, marketing, catering, bar, concierge, housekeeping, restaurant, reception etc) 

	Choice #1: 

Choice #2:

	2.Please indicate which tasks of your sector you would like to carry out (booking, guest accommodation, cocktail, mise en place, food preparation, cake design, etc:

	

	3.Please indicate if you have any previous experiences in the sectors mentioned above (1):

	


	YOUR ACCOMMODATION

	During your stay, you will be responsible for any damage you cause to the property, and will be expected to contribute to the cleanliness and tidiness of your accommodation.  Do you understand and agree to this?

(()
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	During your stay you will be responsible for the safety and security of your own personal possessions, including your money, travel tickets and passport or identity card.  Do you understand and agree to this?

(()
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 


	YOUR CERTIFICATION (Es. Sommelier, specific courses for different couisine, mixology, latte-art, etc)

	Valid: From
	To
	Name
	Exams passed and grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please list your computer skills:

	

	Please list any languages you can speak, indicating your level and the number of years you have studied

	English
	Oral comprehension
(()
	 FORMCHECKBOX 
 A1
 FORMCHECKBOX 
 A2
 FORMCHECKBOX 
 B1
 FORMCHECKBOX 
 B2

	
	Speaking ability
(()
	 FORMCHECKBOX 
 A1
 FORMCHECKBOX 
 A2
 FORMCHECKBOX 
 B1
 FORMCHECKBOX 
 B2

	
	Number of years study
	

	Other Languages
	#1: Spanish
	 FORMCHECKBOX 
 A1
 FORMCHECKBOX 
 A2
 FORMCHECKBOX 
 B1
 FORMCHECKBOX 
 B2

	
	#2: German
	 FORMCHECKBOX 
 A1
 FORMCHECKBOX 
 A2
 FORMCHECKBOX 
 B1
 FORMCHECKBOX 
 B2

	
	#3: Greek
	 FORMCHECKBOX 
 A1
 FORMCHECKBOX 
 A2
 FORMCHECKBOX 
 B1
 FORMCHECKBOX 
 B2

	
	#4: Bulgarian
	 FORMCHECKBOX 
 A1
 FORMCHECKBOX 
 A2
 FORMCHECKBOX 
 B1
 FORMCHECKBOX 
 B2


	WORK EXPERIENCE

	Company/Activity
	From
	To
	Responsibilities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Have you ever worked abroad? (()
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, please give details:



	YOUR HOBBIES, INTERESTS AND ASPIRATIONS

	Please tell us a little about your hobbies, interests and what you do in your spare time:

	YOUR FUTURE

	What do you want to do at the end of your studies?

What are your career goals or ambitions?

	STUDENT DECLARATION

	I certify that the information I have given in connection with this application is true and correct.  I give my permission for the intermediary agency to use this information to fulfil my requirements and agree to this information being passed to other people and organisations as necessary. 

Name and Surname: _____________________________________


Date: 

	PARENT 1 (or LEGAL GUARDIAN) DECLARATION

	I certify that the information I have given in connection with this application is true and correct.  I give my permission for the intermediary agency to use this information to fulfil my requirements and agree to this information being passed to other people and organisations as necessary. 

Name and Surname: _____________________________________


Date: 

	PARENT 2 DECLARATION

	I certify that the information I have given in connection with this application is true and correct.  I give my permission for the intermediary agency to use this information to fulfil my requirements and agree to this information being passed to other people and organisations as necessary. 

Name and Surname: _____________________________________


Date: 
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