APPLICATION FORM

(All information in this form is strictly confidential)



Application form for the volunteer program:
First and family name: 
Address: 
Postal code: 
City: 
Country: 
Phone number: 
E-mail: 
Date of birth: 
ID/passport number (for insurance purpose):

Allergies:

Special diet?

Level of language spoken (put an X next to your level): 

	Spanish
	English
	French

	None 
	None 
	None 

	Low
	Low
	Low

	Medium
	Medium
	Medium

	High
	High
	High


Dates of the chosen trip(s) (WARNING check the dates on CIRCE’s website http://www.circe.biz/index.php?option=com_content&view=article&id=93&Itemid=103&lang=en) 

From ________ to __________

PLEASE READ THIS
If your application is accepted, you will need 
1) to become a « friend of CIRCE » (See details on www.circe.biz/index.php?option=com_content&view=article&id=141&Itemid=201&lang=en) and 
2) to pay a 70€ deposit to confirm your inscription, that will be paid back to you when you leave.

If you cancel your trip less than 30 days before your arrival date, we can’t refund your deposit.
In case of inappropriate behaviour or incompliance of the volunteer’s duties, the coordinator might consider not refunding your deposit.

COMMITMENT OF VOLUNTEER TO THEIR PARTICIPATION IN THE PROJECTS
I undersigned __________________________________________ declare that I am over 18 years of age on the first day of my trip from     to      20  .
I declare that I am aware of the conditions required by CIRCE to participate as a volunteer in a research project from land as detailed on CIRCE web site (www.circe-asso.org), and I fully accept to conform to these conditions as well as to any other instruction given by the team of CIRCE, in relation to the work to be done. 

I am aware that in the field I might encounter dangers related to the study area and the wild fauna, and I fully accept them. I thus take the entire responsibility for myself (and my family) for these risks and dangers and I will not try to make CIRCE, his staff and/or skipper responsible of these risks and dangers.

I declare on honour that I have no medical contra indication related to the tasks required for the projects.

I certify that I am carrying no arms or any illicit to the house or the points of observations.

Date and signature, with the hand written mention "Read and approved":
