
 

Steward Application Form 
First Name (as in Passport) _______________________________________________________________ 

Family Name (as in Passport) _____________________________________________________________ 

Email Address _________________________________________________________________________ 

Telephone Number  _____________________________________________________________________ 

Date of Birth __________________________________________________________________________ 

Address ______________________________________________________________________________ 

Postal Code_____________ Town _________________________________________________________ 

Country ______________________________________________________________________________ 

Place of Origin _________________________________________________________________________ 

Denomination  _________________________________________________________________________ 

Gender _______________________________________________________________________________ 

Name of the Movement you are member of __________________________________________________ 

Profession (if student, which subject) _______________________________________________________ 

Contact person for endorsement ___________________________________________________________ 

Languages spoken (include the level) _______________________________________________________ 

Special needs (disability, medication, dietary needs etc.) ________________________________________ 

Special skills __________________________________________________________________________ 

Do you need visa to travel to Berlin? ________________________________________________________ 

If Yes: Name as written in the Passport ______________________________________________________ 

Passport Number _______________________________________ Date of Issue _____________________ 

Place of issue __________________________________________ Expiry date ______________________ 

Nationality ____________________________________________________________________________ 

Did you ever live abroad? Where? For how long? _____________________________________________ 

Do you have experience in first aid? ________________________________________________________ 

 



Please answer the following questions with a maximum of 200 Words each on a separate sheet: 

1. Briefly describe yourself and the talents you could contribute to the program. 
2. What is your relationship with WSCF (member of SCM, regional level, global level) and what is 

your contribution on local/national/regional level? 
3. Have you participated in WSCF events before? If yes, which and in what role? 
4. Have you been part of a Steward Program before? 
5. What would you like to learn during the steward program? 
6. Have you been to Berlin before? 

 
O I confirm that I will stay for the full duration of the steward program 

O I understand that WSCF will reimburse costs of travel, accommodation and board. There will no other 

expenses covered (insurances, telecommunication, visa etc.) and that these will be my own responsibility. 

O I confirm that I will contribute to the work of WSCF on global or regional level or on the national or 

local level of my sending movement after General Assembly. 

 

_______________________ ________________________________ 

Date, Place Signature 

By submitting this application, I agree with my personal details being stored for further use in the WSCF 

database. I can withdraw this permission anytime via email. 

Please note that the application is not complete unless you submit this form, and send a letter of 

recommendation from your movement/any level of WSCF and a photocopy of your passport, identity card 

or birth certificate via email to ​chair@wscf-europe.org 

In case you have any questions, don’t hesitate to contact Christiane Gebauer at ​chair@wscf-europe.org 
 


