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SEEDS 



Grettisgata 3a 
101 Reykjavík



 Iceland
www.seeds.is 

Phone: 8456178

_____________________________________________________________________________________________________ 
Workcamp Application Form
	1. Last Name(s): 
	
	2. First Name(s):
	


	3. Gender:
	
	4. Date of Birth(d/m/y):
	
	
	


	5. Nationality:
	
	6. Passport Number:
	


	7. Occupation:
	


	8. Address:
	

	
	


	9. E-mails(s):
	
	10. Telephone (s):
	


	11. Emergency contact person (s):
	12. Emergeny contact phone number (s) :

	
	


	13. Languages:
	Mother Tongue:
	
	14. Remarks on Diet/Health/Needs:

	Others:
	Well
	Some
	Little


	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	15. Name of Project

	Name 
	Country
	Dates

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	16. Motivation of application:


	


	17. What skills do you bring to the project:
	


	18. Please write down e-mail address of three friends that might be interested in voluntary work.
	


	SEEDS Iceland

Grettisgata 3a
101 Reykjavík

Iceland

www.seeds.is
+354-8456178
	I accept the conditions of participation according to the programme of this organization and fully understand and accept my responsibility to obtain health and accident insurance for the duration of my travel.

Signature:                                            Place, date: 


