
 Please put a recent photo here or send it 

separately (not older than 3 months)  

Thank you : ) 

APPLICATION as a Volunteer: 

All information will be handled confidentially and not given to any unauthorized person (see: „Beiblatt zum Bewerbungsbogen“ 

Seite 4)! Please fill out the application form on your computer. If this is not possible, please write in block letters using a 

black pen and mark clearly with an X where applicable. Your answers need to be written in English. Please do not use “ß, ä, 

ö, ü”. After completing the application form, please sign, scan and send it to the e-mail address projectserve@jfc.de. 

I  apply for: 

 P.S. World (3-12 Months)  P.S. Summer (4-12 Weeks) 

 starting mid of August 

 starting mid of January 

 starting in May 

From  to   (Month/Year) 

☐ Open to serve in every Country
(as listed in the “Gesamtübersicht” or www.projectserve.de)  

My preferred Countries / Placements are: 

How did you get to know „Project Serve“? 

1. General Information

  Place of Birth: 

 Mobile: 

 City:    

E-Mail:

          since (MM/YYYY)

 Relationship: 

 Male   Female  

Surname:    

Given Names:    

Address (Street / House No.): 

Postal Code:      

Date of Birth: (DD / MM / YYYY)    

Nationality:    

Phone: 

Relationship Status:   

Name of your Partner:    

Contact in Emergency: 

Full name:    

Full Address:    

Phone:       E-Mail:  Mobile: 
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2. Education – Skills – Activities

What School did you attend and what degree/grade did you pass?

Year School Grade 

What studies/training for an occupation did you complete? 

Last employed as Employer Address Current occupation 

Which languages are you able to read, write and speak (besides German)? 

English 
(necessary for all countries) 

French Spanish Other 

Read: 

Write: 

Speak: 

What other qualifications and courses could you mention? 

Do you have a driver’s license? 

 No    Yes, since  for a Car. Other: 

Experience in working / living with people from other cultures / nations: 

Experience in working with youth: 

Do you play any musical instrument? 

 No    Yes, I play: 

Can you sing?   No   Yes  Yes, as a solo singer 
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…dance?  No   Yes 

 …act?  No   Yes 

Do you have any experiences in public speaking?  

 No    Yes  Yes, as a speaker   Yes, as team leader 

Give a brief description of your experiences (what, where, as what): 

What kinds of sport do you do? 

Regularly:     

Rarely:     

What are your fundamental gifts? (i.e. housekeeping, creative design, organizing, dealing with people,…) 

3. HEALTH

 No   Yes 

 No   Yes 

 No   Yes 

 No   Yes 

 No   Yes 

 No   Yes 

Are you physically healthy?

Please tell us about important illnesses or handicaps:

Are you allergic or intolerable to anything? 

If yes,     

Are you psychologically healthy? 

If no,     

Have you ever had psychiatric treatment or a nervous disease? 

If yes,     

Do you have to take medicine regularly? 

If yes,     

Do you have any special needs in the area of food? 

If yes,     
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4. Christian Life and Church
Please give a brief description of how you came to know the Lord Jesus Christ as your personal Savior:

Do you read the Bible?  How often? 
Do you attend church services?  How often? 

What church do you attend? (Denomination / Name) 

What active   church     ministry are you involved in? 

In the examination of your faith what other denominations / opinions have you been dealing with? 
Give a brief comment on it.     

Will you church support you during your ministry time?  No  Yes 
If yes, how? (by prayer, finances, sympathy…)    
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  sincere / honest 

  persistent / concentrated 

  reliable 

  creative / innovative 

  independent 

  proactive / committed 

  mentally perceptive 

  responsible 

 careful / accurate 

 able to make decisions 

  resilient 

  able to take criticism 

  loyal 

  willing to learn 

  punctual 

The volunteers and interns on the program (might) live together in a community setting (share meal 

and living space etc.). How do you feel about that? 

What do your parents think about your application? 

What does your partner think about your application? 

Do you presently smoke?  No   Yes 

Do you have any criminal records?  No   Yes 

Have you had a drug / alcohol or eating addiction?   No   Yes 

If yes,    

Have you had experiences with the occult?   No   Yes 

If yes,     

5. Personal Information

Give brief and personal reasons for your application for this program:

How would you feel working in a multi-religious/-cultural environment? 

Which 5 of the following characteristics best describes you? 

 open minded   flexible   able to work in a team 
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7. Confirmation

I hereby confirm that the above information I have given to you are true.

Das “Beiblatt zum Bewerbungsbogen” ist verbindlicher Bestandteil der Bewerbung und muss 

vollständig und unterschrieben mit der Bewerbung eingereicht werden.  

Place, Date Signature (Applicant) 

In case you are at this date younger than 18 years, please ask your parents to sign as well. They hereby 

agree with your application.  

Place, Date Signature (Parent / Parents) 

6. References

Please hand out the attached reference form to three people who will be able to fill the form out (in

English or German) for you. One of them should be a leader in your church (church council, pastor,

youth pastor etc.), one Family member and one other person who knows you well. Please ask them to

send the reference form to us.

My references will be: 
1. Person: First / Last Name:

Home address:
E-Mail address:

2. Person: First / Last Name:
Home address:
E-Mail address:

3. Person: First / Last Name:
Home address:
E-Mail address:
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