             	
“Well done, Well-being” volunteering team’s Application form

NAME ___________________
SURNAME _____________
Date of birth _____________________

	QUESTIONS
	

	What is your education/experience on well being sector?

	

	Can you share any previous experience you have in organizing or participating in well being events?

	

	What activities related to well being are you most passionate about, and why?

	

	What do you consider are the main factors that don’t allow people to be able to focus on their well being?

	

	How do you believe your participation in this project can impact the community?

	

	Are there specific skills or qualifications you have that you believe will be beneficial to this project? (e.g., certifications, experience in sports management etc)

	



