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ADRA 
Adventist Development and Relief Agency 

 
Personal Information 

 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
Family name:                              
First name:                              
Street:                               
Zip code, City:                             
Country:                               
Priv. Tel.:             Fax:                
Off. Tel.:             Fax:                
E-Mail:                               
 
Birth Date: __ __ ____  Place & country of birth:                 
    DD MM YYYY 

Nationality:                               
Marital status:   �  married    �    single     �  divorced �  widowed 
Religion:                 Church:                 
Health problems:  �  no �  yes, which ones                    

                                 
Profession:                              
Specialization:                             
Present occupation:                           
Where working:                             
 
 

�    Health                            �  Education         �  Computer       

�    Senior                           �  Social-work                  �    Administration 
         
   

 
Additional Experience:                          
Assignments in foreign countries:                         
                                 
Language knowledge: �   English  �   German �   French  �  Spanish  �   Portuguese  �   Russian 

        �  Others: __________________________________________________________ 

 

Area of Interest: 
 

�  Civil Servant (inland) 

�  Civil Servant (abroad) 

�  Volunt. Social Year (inland) 

�  Volunt. Social Year (abroad) 

�  Medical Personal 
 

 

 

 

Passport Photo 
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Preferred period of time:                         
Preferred countries:                           
Subject to recall (how fast?):                         
Prolongation possible:     �   yes �   no 

 
 
Valid vaccination(s): 

�  Yellow Fever 

�  Pocks 
�  Hepatitis A 

�  Hepatitis B 

�  Meningokokken 

�  Cholera 

�  Diphteria 

�  Tetanus 

�  Polio I-III 

�  BCG (TB) 

 Other vaccinations:                                
 
 
Emergency contact address: 
Family Name:                                
First name:                              
Street:                               
Cip code, City:                              
Country:                                  
Priv. Tel.:           Fax:                   
Off. Tel.:           Fax:                   
E-Mail:                               
 
 
 
 

References: • Please attach letter of recommendation of the pastor and church elder (see  
guidelines) as well as of an employer, if available. 

     • Please attach existing certificates (German and English). 
 
Further documents:  

                     •   Letter of Motivation (why do you want to do an volunteer social year (in Germany or  
                 abroad) 

                     •   Accompanying letter 

                     •   Last 2 certificates or important documents, i.e. diplomas 

                     •   Curriculum vitae (German and English) 
  
 
 
I took note of the regulations (in German) for ADRA volunteers and agree with a service under the 
mentioned conditions (only for volunteering abroad). 
 
 
 
 
 
 
                                 
Place, Date             Signature 
 

 


