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Application Form 

Coordinatori di Campo 2014

Please return this form to: dimario@lunaria.org
	ORGANIZATION:




	FIRST NAME: 




	SURNAME: 




	GENDER:                                   □ Male
                   □ Female




	DATE OF BIRTH: 




	PLACE OF BIRTH (town, country):




	RESIDENCE ADDRESSE (street, town, country):




	TELEPHONE:




	E-MAIL: 




	EMERGENCY  CONTACT: 

Name:                                    Surname:                                    Telephone:




	SPECIAL NEEDS (OR HEALTH REMARKS):




	PAST EXPERIENCES: 




	WHAT IS YOUR MOTIVATION TO BE COORDINATOR?: 




	WHAT ARE YOUR EXPECTATIONS OF THE WORKCAMPS?: 




	PLEASE INDICATE THE LEVEL OF YOUR LANGUAGES SPOKEN (1=NONE, 5=FLUENTLY)




	AVAILABILITY TO COORDINATE : JUNE, JULY, AUGUST ,SEPTEMBER




