
Application for short-term service

Personal Data

Full name:

Address:

Date of birth: Place of birth:

Country of citizenship:

Telephone: Mobile telephone:

Email address:

Please mark all applicable

  single     dating someone      engaged      married     widowed  divorced

Do you have a driver's license? 

From what countries do you have a valid passport?  

Date of issue: 

Please name your foreign languages and add how good your knowledge is: 

Language 1 

Language 2

Language 3

Language 4 

Next of kin to be notified in an emergency :

Full name:

Address:

Telephone: Mobil telephone:

Email address:

What is your relationship to the person?
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Education

Profession: 

Current employment: 

School education: 

from      to school: 

from      to school: 

from      to school: 

Vocational training or studies :

from      to        school/company: 

from      to        school/company: 

Further training:

Being a christian
What does being a Christian mean to you?

Do you have a living relationship with Jesus Christ? If so, how does this show? What does
faith mean to you, how does it affect you?

What areas of your church are you actively involved in? 

What is the name and address of the church you currently attend? (exact designation and
address):
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Name, address, phone, email of church leader, pastor, vicar...: 

Please name two people (name, telephone, email, address) who are not part of your family
but can provide information about you and support your work (e.g. church leaders, pastors,
etc...):

Your short term service
How do you rate yourself in the following areas?

Area Very strong Strongly Moderately Little

Perception

Balance 

Perseverance

Initiative

Flexibility

Sociability

Critical thinking

Willingness to learn

Self-discipline

Independance

Self-esteem

Teamwork

Sense of responsibility

Reliability

Where  do  you  see  talents  and  gifts  (e.g.  practical,  pedagogical,  athletic,  IT,
administration...) Are you already actively using them?

Does your family support this service? If yes, how?
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Do you have any health restrictions, special diets and/or allergies? If so, which ones?

How do you react in stressful situations?

Do you have or have you had a mental illness? If so, what was/is the treatment like?

What is your motivation for this service?

What are your wishes, goals, expectations for this service?

Where could you imagine working (area, country)?

Desired starting date and duration (length of time) for your short-term service:

How  did  you  become  aware  of  Kontaktmission  (homepage,  Instagram,
recommendations, ...)?

4



This is where you can tell us about anything else that is important to you or that is on your
mind:

Privacy
Declaration of consent to the forwarding of application documents to partner organizations
in accordance with the German privacy act DSGVO:

"By returning this application, I agree that my application documents will be forwarded to
the place of assignment or to the partner organization. Otherwise, the application may not
be accepted and processed by Kontaktmission!”

 

Remarks

• Please send us the completed application with the following documents by e-mail:
• Tabular CV
• Spiritual CV that describes your journey as a living Christian
• Friendly portrait photo > 500 KB
• Signed voluntary code of conduct for child protection
• Extended certificate of good conduct, not older than 3 months (if you still have to

apply for it, you will receive the application form for the office after sending your
application documents)

Date: Signature: 

5


	Textfeld 2: 
	Textfeld 1: 
	Textfeld 1_2: 
	Textfeld 1_3: 
	Datumsfeld 2: 
	Markierfeld 2: Off
	Markierfeld 2_2: Off
	Markierfeld 2_3: Off
	Markierfeld 2_4: Off
	Textfeld 1_4: 
	Textfeld 1_5: 
	Textfeld 1_6: 
	Textfeld 3: 
	Listenfeld 2: []
	Textfeld 2_2: 
	Textfeld 1_7: 
	Textfeld 1_8: 
	Textfeld 1_9: 
	Textfeld 1_10: 
	Datumsfeld 2_2: 
	Listenfeld 2_2: []
	Datumsfeld 3: 
	Textfeld 1_11: 
	Textfeld 1_12: 
	Textfeld 1_13: 
	Textfeld 1_14: 
	Markierfeld 2_5: Off
	Markierfeld 2_6: Off
	Textfeld 1_15: 
	Listenfeld 2_3: []
	Listenfeld 2_4: []
	Listenfeld 2_5: []
	Textfeld 5: 
	Textfeld 2_3: 
	Textfeld 2_4: 
	Textfeld 2_5: 
	Textfeld 9: 
	Textfeld 7: 
	Textfeld 2_6: 
	Textfeld 4: 
	Textfeld 2_7: 
	Textfeld 6: 
	Textfeld 7_2: 
	Textfeld 7_3: 
	Textfeld 6_2: 
	Textfeld 6_3: 
	Textfeld 6_4: 
	Textfeld 4_2: 
	Textfeld 4_3: 
	Textfeld 9_2: 
	Textfeld 7_4: 
	Textfeld 2_8: 
	Textfeld 4_4: 
	Textfeld 4_5: 
	Textfeld 7_5: 
	Textfeld 5_2: 
	Markierfeld 2_7: Off
	Markierfeld 2_8: Off
	Markierfeld 2_9: Off
	Markierfeld 2_10: Off
	Markierfeld 2_11: Off
	Markierfeld 2_12: Off
	Markierfeld 2_13: Off
	Markierfeld 2_14: Off
	Markierfeld 2_15: Off
	Markierfeld 2_16: Off
	Markierfeld 2_17: Off
	Markierfeld 1: Off
	Markierfeld 2_18: Off
	Markierfeld 2_19: Off
	Markierfeld 2_20: Off
	Markierfeld 2_21: Off
	Markierfeld 2_22: Off
	Markierfeld 2_23: Off
	Markierfeld 2_24: Off
	Markierfeld 2_25: Off
	Markierfeld 2_26: Off
	Markierfeld 2_27: Off
	Markierfeld 2_28: Off
	Markierfeld 2_29: Off
	Markierfeld 2_30: Off
	Markierfeld 2_31: Off
	Markierfeld 2_32: Off
	Markierfeld 2_33: Off
	Markierfeld 2_34: Off
	Markierfeld 2_35: Off
	Markierfeld 2_36: Off
	Markierfeld 2_37: Off
	Markierfeld 2_38: Off
	Markierfeld 2_39: Off
	Markierfeld 2_40: Off
	Markierfeld 2_41: Off
	Markierfeld 2_42: Off
	Markierfeld 2_43: Off
	Markierfeld 2_44: Off
	Markierfeld 2_45: Off
	Markierfeld 2_46: Off
	Markierfeld 2_47: Off
	Markierfeld 2_48: Off
	Markierfeld 2_49: Off
	Markierfeld 2_50: Off
	Markierfeld 2_51: Off
	Markierfeld 2_52: Off
	Markierfeld 2_53: Off
	Markierfeld 2_54: Off
	Markierfeld 2_55: Off
	Markierfeld 2_56: Off
	Markierfeld 2_57: Off
	Markierfeld 2_58: Off
	Markierfeld 2_59: Off
	Markierfeld 2_60: Off
	Markierfeld 2_61: Off
	Textfeld 2_9: 
	Textfeld 2_10: 
	Textfeld 8: 
	Textfeld 6_5: 
	Textfeld 6_6: 
	Textfeld 6_7: 
	Textfeld 6_8: 
	Textfeld 6_9: 
	Textfeld 6_10: 
	Textfeld 6_11: 
	Textfeld 6_12: 
	Textfeld 6_13: 
	Textfeld 6_14: 
	Datumsfeld 1: 
	Textfeld 6_15: 


