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                                       Personal Information  
                                           

for taking part in the Voluntary Service „weltwärts“ or „Internationaler 
Jugendfreiwilligendienst“ 

 
First name / Surname:   

Date of birth / Place of birth:   

Address:  

Postal code, City / Country:   

Telephone number 
(for further requests):   

E-mail:   

Marital status:   

Religious denomination/Church:   

Nationality:   

 

Valid vaccination proved?  yes    no 

If yes, which one?  

     Diptheria 

     Pertussis 

     Tetanus 

     Polio 

   TBE/FSME 

   Yellow fever 

   Typhoid 

     Hepatitis A/B 

     Measles  

     Mumps  

     Rubella 

 

 
Allergies:    yes   no    

If yes, which one? 
 

 

 

 

 

Passport 
Photo  

ADRA Deutschland e. V. 

Robert-Bosch-Straße 10 

64331 Weiterstadt 

 

CONTACT  

Volunteer-Service 

Phone: 06151 / 8115 – 38 
Mail:  live@adra.de   

Web:  http://live.adra.de  

 

mailto:live@adra.de
http://live.adra.de/
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Emergency contact information:  

 First name / Surname:     

Address:      

Postal code, City / Country: 

Telephone number/Mobile Phone:      

E-mail:       

 

1. Educational background:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

2. Recent activity:    

__________________________________________________________________________________________ 

3. Professional experience, Internships:   

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

3. Language skills: 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

4. Church activities/social commitment:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

5. International experience:    

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

6. Prefered project: 
__________________________________________________________________________________________ 

(We ask for your understanding that we can not guarantee your prefered project!)  

 
 

____________________________________   __________________________________ 
Place, Date        Signature  
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