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Application Individual Volunteering

“Summer sport activities for children” 06.09.-19.09.2025 (program days volunteering

team, excluding travel days) Send it to: bettina.szotowski@sjr-stuttgart.de

We kindly ask you to fill in the questionnaire to support us in the selection process
Contact details

Name and Surname:

Address:

E-mail address:

Phone:

Date of birth:
Nationality:
Gender:

Vaccinations:

Special needs (medications, allergies .....):

Food preferences (vegetarian, vegan, halal
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6.09.-19.09.2025 (program days volunteering team, excluding travel days)


Your motivation

Why do you want to take part in this project? What are your expectations to learn?

How could you contribute to this project? What benefit could you draw for yourself?

Your experience
Do you have any local volunteering experience (Please describe)

Your language skills

English : Al A2 Bl B2 C1 C2
German: Al A2 B1 B2 (ox} C2
Other languages:

Other
Where did you find the project?

Is there anything else you would like to point out/ add?

Stadtjugendring Stuttgart e.V For any question or information, please contact:
Burgenlandstr.15 Bettina Szotowski - Project Coordinator
70469 Stuttgart E-mail: bettina.szotowski@sjr-stuttgart.de

Germany
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Do you hav any hobbies or interests that could apply to.... die Frage bitte streichen
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