
VOLUNTEER
APPLICATION FORM Ziegelstraße 15 ∙ 88048 Friedrichshafen

Tel. 07541 9509 0 ∙ Fax 07541 9509 88
volunteer@bodenseehof.de

www.bodenseehof.de

Last Name

Current address

Please give Name/Center/etc.

Fax

Telephone number

Email Date of birth

Nationality Valid EU-Visa during your stay at Bodenseehof

Gender

Male

Female

Profession

Briefly describe your Christian experience

Are you actively involved in your church? In which areas?

How did you hear about Bodenseehof?

From a personal acquaintance

Through other Torchbearer Center

Other

First Name

Yes

No



Why would you like to volunteer at Bodenseehof?

Availability: from to

Briefly descirbe your work experience

If yes, please explainDo you suffer from any physical disa-
bility which would limit you in doing
practical work?

YES NO

If yes, please explainHave you had a nervous or mental
illness at any time?

YES NO

Place, Date Signature

Please return the completed form via mail or email to the address above. If you have any questions or need more information, please contact Nathanja
Stricker (Telephone: +49 (0)7541 950-954, email: volunteer@bodenseehof.de). Thank you.

Ziegelstraße 15 ∙ 88048 Friedrichshafen
Tel. 07541 9509 0 ∙ Fax 07541 9509 88

volunteer@bodenseehof.de
www.bodenseehof.de

Please give two names, addresses and email-addresses of people whomwe could possibly contact for references

I agree to my personal data being stored for the purpose of this reference, in accordance with Bodenseehof‘s Privacy Policy (https://bodenseehof.de/de/en/pri-
vacy)


