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Application for a temporary position in a project of TearFund Switzerland 
 

 
(confidential)  
 
 
 
 
 
 
 
 
 
 
General Questions 
 
 date of application 
 

 

 family name 
 

 first name 

 street 
 

 birth date 

 postal code 
 

 nationality 

 Country 
 

 native language 

 private phone number 
 

 profession 

 office phone number 
 

 marital status 

 E-Mail:  
 

 mobile phone number 

 passport number 
 

 passport valid until: 

 
 
 
place, date: 
 
signature: 
 
 
We thank you for your time and interest in filling out this questionnaire. 
 
 



 
 

 
 
I am applying for an assignment  
from (month/year): ________________________________________________________ 
until  (month/year): ________________________________________________________ 
 
  
When is the earliest time you could fill this position? 
month and year: ___________________________________________________________ 
 
My favorite places of assignment  (please number 1-3, 1=most favorite) 
Asia:  
Africa:  
South America:  
 
 
What are your expectations regarding this assignment and what would you like to bring about? 
____________________________________________________________________________
____________________________________________________________________________
_____________________________________________________________________ 
 
 
What motivates you to work specifically with TearFund? 
____________________________________________________________________________
____________________________________________________________________________
___________________________________________________________________ 
 
  
 
references 
 
Name a person in Switzerland to be called in case of emergency 
 
name/first name __________________________________________________________ 
 
address              __________________________________________________________ 
 
phone number    ________________________________________________ 
 
What is your relationship to this person? (relative, friend, pastor, etc.) 
____________________________________________________________________________
____________________________________________________________________________
______________________________________________________________________ 
 
 
 
Name a person of reference in Switzerland  
 
name/first name__________________________________________________________ 
 
address             __________________________________________________________ 
 
phone number   ________________________________________________ 
 



 
 

What is your relationship to this person? (relative, friend, pastor, etc.) 
____________________________________________________________________________
____________________________________________________________________________
______________________________________________________________________ 
 
 
Curriculum vitae 
Attach a curriculum vitae on a separate sheet. 
 
 
What are your special skills 
 
Mark your skills/interests (tick the boxes): 
 

accountant radio/TV/film-production 
 

craft work with children 
 

carpentry translations 
 

computers drivers license 
 

journalism office work 
 

music photography 
 

medical profession teaching 
 

handicraft, sewing logopedics/special education 
 

agriculture repairing vehicles 
 

other other 
 

 
comments 
____________________________________________________________________________
________________________________________________________________________ 
 
 
foreign language competence 
 
please mark with a cross or add the appropriate language 
foreign language English Spanish French   
I'm able to 
communicate 

     

I speak the language  
fluenttly 

     

I'm able to write reports 
in this language 

     

I'm able to translate 
into this language 
(orally/written texts) 

     



 
 

 
Self-evaluation 
 
How would you characterise yourself? 
 
a) What is your attitude towards people with a different opinion, lifestyle, working habits or 
theological viewpoints? 
____________________________________________________________________________
____________________________________________________________________________
______________________________________________________________________ 
 
b) What do you think about a simple standard of living? How do you think you will cope with it? 
____________________________________________________________________________
____________________________________________________________________________
______________________________________________________________________ 
 
c) What are your strengths? 
 
____________________________________________________________________________
____________________________________________________________________________
______________________________________________________________________ 
 
 
d) What are your weaknesses? 
____________________________________________________________________________
____________________________________________________________________________
______________________________________________________________________ 
 
 
Personal background 
 
In all of our projects cultural adjustment is important. 
 
Are you willing to do the following during your stay: 
 
To renounce of alcohol/smoking? 
Yes No 
 
To dress in a way that's acceptable for indigenous people? 
Yes No 
 
To maintain a healthy distance towards members of the other sex? 
Yes No 
 
 
Finances 
 
If you accept an assignment with TearFund, you have to entirely pay for it yourself. Therefore 
we recommend that you establish a circle of friends who support you financially before and 
during your stay abroad and uphold you in prayer. 
 
 
 



 
 

Church background 
 
Name and denomination of the church you belong to__________________________________ 
  
What does the Christian faith mean to you? 
____________________________________________________________________________
________________________________________________________________________ 
 
 
What do you think about the statement of belief of the "Schweizerischen Evangelischen Allianz” 
(http://www.each.ch/sea/portrait/sea_portrait_base.php)? 
 
____________________________________________________________________________
________________________________________________________________________ 
 
Describe your involvement in your church or in an other Christian organisation: 
____________________________________________________________________________
________________________________________________________________________ 
 
Final questions 
 
What will you do after this assignment? 
__________________________________________________________________________ 
 
Do you have any questions or additional comments? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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