Diakonie ia
Hamburg

Application Form AFP-EL

country of origin:

professional field:

placement period:

name: first name(s):

street name and number:

postal code: city/town:
province: nationality:
telephone: sex:

e-mail:

date of birth: place of birth:

number of accompanying children (age):
profession:
address of work placement:

passport number:

Reserved for Diakonisches Werk Hamburg

Result of the selection interview:

selected rejected
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In case of
online-application
please attach a JPG



Diakonie & —n
Hamburg Hamburg

Application Form AFP-EL

vocational education (most recent)

name and place of school professional area certificate

from to

from to

work experience (most recent)

company occupational status
from to
from to
professional status
unemployed employed self-employed since
further education
name and place of school field of study
from to
from to
experiences abroad
country motivation financed by
from to
from to
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Application Form AFP-EL

foreign language competence

English very good good basic none

duration of studies:

German very good good basic none

further languages

very good good basic none
very good good basic none
very good good basic none
very good good basic none
computer applications
basic applications (Windows etc.) very good good basic none
MS Office (Word, Excel, ...) very good good basic none
Internet very good good basic none

further programmes:

occupational objectives

Please give us some short impression on your expectations concerning your stay and your further education in Germany
and on how your future projects will benefit from your newly gained skills.

How do you want to implement your newly gained skills in your home country?

for starting my own business to increase my chances on the job market

they shall benefit development projects
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placement/vocational training

Please describe exactly your training needs:

.
|

Name and address of the receiving company (if defined):

-

Favoured occupational activities:

-

Are there any special circumstances to consider?

o

How did you learn about this programm?

-

Please attach to this application form:

curriculum vitae
a reference

certificate of profession

| certify that the information contained in this application is correct and complete to the best of my knowledge.
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