
LAND & CULTURE ORGANISATION
 

Tel: 078 136 21757

APPLICATION FORM FOR LCO CAMPAIGNS IN 2010

1. ARMENIAN SURNAME _______________ ARMENIAN FIRST NAME ______________
  
OFFICIAL SURNAME __________________      OFFICIAL FIRST NAME _______________
(As appears on your passport) (As appears on your passport)

Mr  Mrs  Miss  DATE AND PLACE OF BIRTH: _____________________________

2. POSTAL ADDRESS _______________________________________________________
 
EMAIL ADDRESS _____________________________

HOME _____________ WORK ______________ OTHER ___________________

3. NATIONALITY _____________________________

PASSPORT NUMBER _______________________ DATE OF EXPIRY ______________

4. EDUCATION: PLEASE STATE YOUR LEVEL OF EDUCATION AND  ANY 
PROFESSIONAL QUALIFICATIONS____________________________________________

__________________________________________________________________________

PROFESSION _________________________________________

LEVEL OF ARMENIAN LANGUAGE GOOD BASIC POOR

COMPREHENSION:         
READING:          
SPOKEN:         
WRITTEN:         

Form to be returned to: 
Ms Anouch Sedef

landandculture@hotmail.com

  
PHOTO

mailto:landandculture@hotmail.com


OTHER LANGUAGES SPOKEN 
__________________________________________________________________________

5. WHAT TYPE OF SOCIAL AND/OR VOLUNTARY ACTIVITIES DO YOU TAKE PART IN? 
DO YOU HOLD A PARTICULAR POSITION? 
__________________________________________________________________________

_________________________________________________________________________

WHAT SPORT AND/OR HOBBIES ARE YOU INVOLVED IN? 
__________________________________________________________________________

__________________________________________________________________________

6. MEDICAL INFORMATION

Have you undergone any type of surgery in the past year? YES NO

If yes, please give more details ________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Are you currently undergoing any medical treatment? YES NO

If yes, please give more details _________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Please state any conditions or disabilities that may require attention ____________________

__________________________________________________________________________

__________________________________________________________________________
(This information is vital due to the altitude at which certain sites are located, the pace of work 
as well as the availability of medical facilities on site.)

7. ARE YOU A MEMBER OF LAND & CULTURE ORGANISATION?  YES 
NO

HAVE YOU ALREADY PARTICIPATED IN AN LCO CAMPAIGN? YES 
NO

If yes, please state the date and site of the campaign ________________________________

HAVE YOU EVER BEEN TO?
 Armenia or Artsakh  Syria Iran  Anywhere else in the East?

WHAT ARE YOUR REASONS FOR VOLUNTEERING? _____________________________

__________________________________________________________________________

__________________________________________________________________________



8. PARTICIPATION IN THE 2010 LCO CAMPAIGNS: Please number in order of preference 
the campaigns and their corresponding dates which you most wish to go on

Yeghvart (Rep.of Armenia)       From:

 5 July to 1 August 2010, via Yerevan (€1,100)

 2 August to 23 August 2010, via Yerevan (€1,000)

 2 August to 30 August 2010, via Yerevan (€1,100)

Tchitchkhanavank (Rep.of Armenia) From:

 2 August to 23 August 2010, via Yerevan (€1,000)

 2 August to 30 August 2010, via Yerevan (€1,100)

Kessab (Syria) From:

  2 August to 23 August 2010, via Yerevan (€1,000)

 2 August to 30 August 2010, via Yerevan (€1,100)

Please note that the final decision as to where volunteers will be sent is subject to the 
conditions and circumstances of the specific sites at the time.

I declare that the information given on the form is correct.

Signature _____________________________ Date _____________________
 


