Informationsheet

Family Name: | | First Name: |

Street & House number: |

Postcode: | | City: |

Birth date: | | Place of birth: |

Citizenship] | Gender: [female |

Telephone | | E-Mail: | |

Other ways of preferred contact (WhatsApp, Signal, Viber, Telegram, Skype, ...):

Marital status: |Re-married

If applicable, name of spouse: |

If applicable, name and birth year of children:

Education and profession
[J Secondary School (Haupt- oder Realschule) [ High School (Abitur) [ Other

Trained profession: |

Present occupation: |

Theological Training: |

Name of training institution: |

How long? |

When completed? |

Further training or education:

Additional skills and interests:

Christian life

How and when did you become a Christian?




Which church do you belong to (name / denomination)?

What are your experiences in ministry (with or outside the church)?

Mission involvement
How did you come into contact with WEC?

Which country (or countries) are you interested to work in?

What kind of ministry has God laid on your heart?

When could you start ministry with WEC?

For how long do you intend to work with WEC?

What is your motivation to work with WEC?

Do you have any experience in cross-cultural ministry? [J No [dYes

If yes, when and where? With what organisation?

What language do you know (fluent, average, little)?

Do you have any specific questions?

Place, date, Signature:

(typed name counts as signature)
PS: Please attach a picture of you.

Bitte laden Sie diese Bewerbung tber den folgenden Link hoch, nachdem Sie sich unsere
Datenschutzrichtlinien durchgelesen haben und sich mit der Speicherung und Verarbeitung Ihrer Daten ein-
verstanden erklart haben: https://www.wec-deutschland.de/zustimmung-datenschutz-langzeit/

Lesen Sie hier unsere ausfihrlichen Datenschutzrichtlinien:_https://www.wec-deutschland.de/datenschutz
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