
APPLICATION FORM

(You can send the application to: info@sfp.org.ua , 

For the project:

”All-Ukrainian contest for youth “Service for the sake of peace”
18 – 20.10. 2006, Kyiv, Ukraine
Instructions:
1) Please write legibly



2) Please complete each section

I. PERSONAL

_______________________________________________________________________________

First name /  Middle name  /  Family name

Male (   ) Female (   )



Date of birth (d/m/y):     /     /        

Country of birth: ___________________________ Citizenship: ____________________________

II. ADDRESS

Current mailing address: Street _____________________________________________________

City: ____________________________    State / Province:_______________________________

Postal / Zip code: ___________________      Country:___________________________________

Telephone / Home: _______________________ Office: _________________________________

Fax: ______________________________
E-mail: __________________________________

III. RECOMMENDATION AND SPONSORSHIP

The person who recommended you to IRFF: ___________________________________________

City: ____________________________      State / Province_______________________________

Postal / Zip code: ___________________   Country:_____________________________________

Telephone / Home: __________________________ / Office: ______________________________

Fax: ______________________________
Email:____________________________________

IV. MOTIVATION

Please write about your motivation, desires, and expectations concerning the project.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I do understand that the project will be based on volunteer effort and I will participate based on this agreement. 
IRFF will not cover any expenses concerning medical care, insurance or other personal need.

To keep the standard of general goodness and positive behaviour nor smoking, drinking, using drugs or romantic relationships are not permitted during the project.

I therefore agree to abide by all the rules and regulations of the project.

_______________________________


_________________________________



  Signature of participant




    Date

If the participant is under 18:

________________________________________________________________________________

Name and signature of parent or responsible person
