
       

COLLETTIVO VAGABONDI DI 
PACE 

 
 

"GIOCHIAMO LA PACE -IGRAMO MIRU-ИГРАМО МИРУ" 
 

APPLICATION FORM TO THE PROJECT 
 

(Before to fill the form read all the project) 
 

Registration form must be filled completely and mailed to info@vagabondidipace.org within 21st july 2011) 

Application forms received after July 21st, 2011 will be considered by the Collective Wanderers of Peace 

compatibly with the numerosity of ekips and coverage of turns 
 

for info igramomiru@vagabondidipace.org or Roby cell 0039 3290024714 (after 9 p.m)  Skype contact robyjugo 
 

Joining project “GIOCHIAMO LA PACE - IGRAMO MIRU” (PLAY THE PEACE) has any implication about 

nationality or age, only for under.-age people (less than 18 years, minimal 16 years) needs parents or tutors 

authorization 

For people outside from Italy is important have personal document recognition valid to stay in Bosnia-

Hercegovina (you can ask to your Embassy what you need) 
 

Joining the project is possible if before starting project Collective have a direct contact with volunteer to know 

each others and explain completly all the project (for Italian people we have two meetings during july), resolve 

doubts and so on. That contact can be by telephon, by skype or by mail 

Project managers of Collettivo Vagabondi di Pace, have the right to refuse joining for those persons are not on 

line with the goals of project and of the association. 

MEETING ABOUT YOU 
 

SURNAME: ____________________________ NAME:_____________________ SEX:[F]   [M]  

DATE OF BIRTH.  ___/___/19___ WHERE:___________________________  

NATION: _______________________________________________ 

RESIDENT IN (street, square,…) _______________________________ CIVIC NUMBER.: __________ 

TOWN: _____________________________ NATION: ________________ POSTAL CODE________ 

HOUSE PHONE: _________________________JOB PHONE:____________________________  

MOBIL PHONE :_____________________  

EMAIL: _________________________________ SKYPE CONTACT: ____________________________ 

PASSAPORT NR.: ___________________________  ISSUED DATEl ________________ 
 

If legal residence is different from actual residence please enter here  
 

RESIDENT IN (street, square,…) _______________________________ CIVIC NUMBER.: __________ 

TOWN: _____________________________ NATION: ________________ POSTAL CODE________ 
 

EDUCATION LEVEL 

Sign the last school degree and if you are still studying the actual school/university 
 

[  ] PRIMARY (BASIC) SCHOOL  

[  ] HIGH SCHOOL (specify): ________________________________________________________ 

[  ] UNIVERSITY (specify actual year and degree): ________________________________________________ 

_____________________________________________________________________________________________ 

[  ] DEGREE (specificare facoltà):_________________________________________________________________ 

[  ] OTHER SCHOOLS OR MASTER (specify like photograpy, language and so on,…): 

______________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 

 



 

ABOUT LANGUAGE KNOWLEDGE 

Sign  the level (null, low, basic, good, excellent) of knowledge about language SPOKEN, WRITTEN, LISTENED 
 

 SPOKEN WRITTEN LISTENED 

BOSNIAN (SERBIAN-CROATIAN)    
ENGLISH    
FRENCH    
GERMAN    
Other (specify) __________________    
 

JOB POSITION 
 

[  ] STUDENT    [  ] WORKER    [  ] STUDENT\WORKER 

[  ] HOUSEWIFE   [  ] UNEMPLOYED   [  ] PENSIONER 
 

If you are worker or student\worker specify your professional grading: 

[  ] MANAGER   [  ] MANAGER ASSISTANT  [  ] COORDINATOR 

[  ] EMPLOYEE   [  ] FREE LANCE   [  ] COLLABORATION 

[  ] CONSULTANT  [  ] SELF-EMPLOYED   [  ] WORKER 
 

OTHER ABOUT YOU 
 

HAVE YOU A DRIVER LICENCE ?  [YES] [NO] 

DO YOU HAVE A VEHICLE (CAR OR VAN) TO USE DURING THE PROJECT ? [YES]  [NO] 

IF YES,, SIGN THE KIND OF VEHICLE AND NUMBER OF POSSIBLE PASSENGERS: 

VEHICLE: __________________________________________ NR. PASSENGERS: ___________ 
 

KIND OF NUTRITION: [  ] OMNIVORE  [  ] VEGETARIAN [  ] OTHER (specify):________________________ 
 

DO YOU HAVE ANY ALLERGY, FOOD INTOLERANCE OR ARE YOU DOING ANY MEDICAL TERAPY? [YES] [NO] 

IF YES, SPECIFY : ________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

AVAILABILITY, DESTINATION 
 

SIGN THE DESTINATION AND THE PERIOD CHOOSEN: (it’s possibile to sign more than one, sign at least 
one). (N.B. the signed dates are including the whole period, including travel to and from the choosen destination) 
PERIOD: 

[   ] 29 july - 15 august 2011   [   ] 30 july - 08 august 2011  [   ] 05 july - 15 august 2011 

If you are available for a period included in the period 29 july – 15 august, but not corresponding to all period 

sign from/to you can, the Collective will consider the compatibility of such period with project organization. 
 

FROM  ____/____/ TO ____/____/ 

We remember is better join all the period 
 

DESTINATION 

[  ] BOSANSKA KRUPA  
MEET US A LITTLE 

 

WHAT BRING YOU TO JOIN TO THIS EXPERIENCE AS VOLUNTEER IN THE INTERNATIONALIST 

SOLIDARITY : ________________________________________________________________________ 

_________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 



IN YOUR OPINION WHICH ARE THE FIVE WORDS (OR CONCEPTS) THAT MUST CHARACTERIZE THAT EXPERIENCE 

IN ALL HIS COMPLEXITY? (from the information about the project to the period after the project’s end with his final 

verify about how the project has performed) 

 [ 1 ] __________________________ [ 2 ] ___________________________ [ 3 ] ____________________________  

[ 4 ] __________________________ [ 5 ] ___________________________ 

 

IF YOU HAVE OTHER EXPERIENCES AS VOLUNTEER, OF ANY KIND AND TIME, SIGN IT 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

SIGN ABOUT THE ACTIVITIES YOU ARE MORE INTERESTED 

LABORATORI (CHILDREN WORKSHOP): (N.B. THE WORKSHOP CAN CHANGE ACCORDING TO THE SKILL, THe 

CAPACITIES AND EXPERINCES OF THE TEAM OF VOLUNTEER) 

[  ] WORK WITH CLOTHES    [  ] TECHNICAL WORK [  ] WORK WITH PAPER [  ] MUSIC   

[  ] ENGLISH LANGUAGE [  ] DRAW    [  ] MURALES    [  ] RECITATION 

[  ] ITALIAN LANGUAGE [  ] PAINTING   [  ] JUGGLING   [  ] DANCE 

[   ] OTHER (specify): __________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

ANIMATE ACTIVITIES  

[  ] TOURNAMENTS ORGANIZATION [  ]SMALL OLYMPIC GAMES [  ] TREASURE HUNT [  ] GIMKANE 

[   ] OTHER (specify): ___________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

SMALL RECONSTRUCTION ACTIVITIES 

[  ] ELECTRICIAN  [  ] CARPENTER [  ] PAINTER  [  ] BUILDER (MASON) 

[   ] OTHER (specify): ___________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

 

PLAY JOLLY: you play guitar so well?, you make wonderful origami ? you are the best in 

juggling? Well, you can sign here, your skill and capacities that can be valorized by the 

project and that are human richness to realize activities. Don’t’ be shy lets see your skills!! 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 



HOW YOU KNOW ABOUT PROJECT 

Sign how you get contact with the project “"GIOCHIAMO LA PACE - IGRAMO MIRU" 

I’m member of Collettivo Vagabondi di Pace: __________________________________________________________ 

Daily press (specify):____________________________________________________________________________ 

Radio (specify): _________________________________________________________________________________ 

Television (specify): _____________________________________________________________________________ 

Mailing list (specify): ____________________________________________________________________________ 

Others tell me about/pass the word (specifiy): _________________________________________________________ 

Meet Collective in these meeting (specify):_________________________________________________ 

Other (specify): ______________________________________________________________________________ 
 

Assumption of responsibility 

The undersigned  _______________________ seen the project “Giochiamo la Pace – Igramo Miru 2011” 

declares to share the objectives and the conditions of share of it, recognizing to the Collettivo Vagabondi di 

Pace the right to interrupt the experience to whom makes author of violent actions or attitudes not in line with 

the operational conditions of the Collective, making to decay any tie of guarantee and guardianship from the 

Collettivo Vagabondi di Pace. 
  

[   ] YES, I AGREE  [   ] NO, I DON’T AGREE 
 

Date: ___/____/______ signature : _______________________________________ 
 

Authorization Use Material Audio and Video 

The undersigned  _______________________ it allows and it authorizes the Collettivo Vagabondi di Pace to 

the use of the material audio and video (interviews, filmed, photos, slides), realized during the project for the 

promotion and the documentation of the same project and the activities of the association. Such material will be 

used specifying it with the name author / CVDP 

[   ] YES, I AGREE  [   ] NO, I DON’T AGREE 
 

Date: ___/____/______ signature : _______________________________________ 
 

If during the project you have intention to use digital videocamera and digital camera, we invite you to 

signal us the model so that to be able to acquire the drivers to be able to directly unload on our 

computers in Bosnia the material audio / video that will be distributed then to all the participants during 

the verification. On the subject we remember to bring  the cavetto USB to be able to unload the 

material, thanks 
DIGITAL VIDEOCAMERA (BRAND AND MODEL):___________________________________________________ 

DIGITAL CAMERA (BRAND AND MODEL):________________________________________________________ 
 

Consent Privacy 
For Your information we make you known the informations from the D.L. 196/03 articles 7 and 13 "code in 

subject of protection of the personal data": 

- aim of the treatment is the preparation of a study on the sensibilities about the thematic ones of the peace, 

not violence, disarmament, solidarity; the constant information, by email, posts, telephone, fax, of the projects 

and of the initiatives realized and promoted by the Collettivo Vagabondi di Pace; 

- titular of the data it is the Collettivo Vagabondi di Pace, headquartered in Street Fabio Filzi 10, 20041, Agrate 

Brianza (Monza and Brianza); 

- responsible of the elaboration, of the treatment, of the analysis and of the maintenance of the data is Roberto 

Limonta; 

You have all the rights according to the Law, among which, to guarantee the quality of the data, those to consult 

them, to adjourn them, to correct them, and also to cancel them and to oppose to their treatment. 
[   ] YES, I AGREE  [   ] NO, I DON’T AGREE 
 

Date: ___/____/______ signature : _______________________________________ 


