
Candidate’s Application

For a Volunteer Service in ………………………………………

From: ……..……………..until …………………….201……

_________________________________________________________________
               Last name, first name

____________________________ ____________________________
Date of birth Place of birth

____________________________ ____________________________
Profession / Educational background Nationality

____________________________ ____________________________
Street Postcode and City

____________________________ ____________________________
Federal state Phone

____________________________
E- Mail

____________________________ ____________________________
Passport - Nr. Expiration of validity

____________________________ ____________________________
Religion Church

Internationaler Diakonischer 
Jugendeinsatz

Eilbeker Weg 86
22089 Hamburg
Telefon   04551 9428200

idjeHH@web.de
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____________________________ ____________________________
Name of Father / Guardian Age / Profession

____________________________ ____________________________
Name of Mother / Guardian Age / Profession

………………………………………………………………………………………………..

………………………………………………………………………………………………..
Person to contact in case of emergency (name, address, telephone)

Please describe your educational background/ training

From – until School / College / Company

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

Do you speak any foreign language?   (g – good, f – fair, b – basic)
 English ...............□  French ……….□

 Hebrew□ ……….  Other ……………□

What are your hobbies and interests ?

………………………………………………………………………………………………..

………………………………………………………………………………………………..

Do you have special qualifications (Group leader training etc.) ?

………………………………………………………………………………………………..

………………………………………………………………………………………………….

_______________________ ____________________________
   Date Signature


