) mission 21

evangelisches missionswerk basel

Application form

For the Youth Ambassador Program (2023-2025) of Mission 21

About me:

(Please fill in your full name as it is written in your passport.)

Last name(s):

First name(s):

Street, Nr.: Country:
ZIP code, city Mobile
Number:
E-Mail: Contact person
(incl. phone number):
Date of birth: Nationality:
Allergies, pref- Gender:
erences (Vege-
tarian, ... )
Language skills
English: Spanish: German:
please choose... please choose... please choose...

What I do in my life (School / Educational background)(max. 600 characters):

Interests / Hobbies (max. 300 characters):

Application (with signature) send to:

your Continental Youth Coordinator of Mission 21 or to Mission 21 in Basel Switzerland: young@mission-21.org
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This church / project / organization I am committed to/volunteering at/
participating at and here I can share what I will learn during the program:

(max. 600 characters)

That's why I apply to be youth ambassador: (max. 600 characters)

I want to learn more about intercultural and interreligious dialogue, because:

(max. 600 characters)

International Experiences

Have you ever travelled...
...outside your country? |:| no [ ]yes
...outside your continent? [Tno []yes how many times:

[ ]yes []no

Have you joined an international program before:

If yes, what program did you join and where did you go:
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Application (with signature) send to:
your Continental Youth Coordinator of Mission 21 or to Mission 21 in Basel Switzerland: young@mission-21.org



) mission 21

evangelisches missionswerk basel

Terms of Participation
I confirm, that I do not have any health restrictions (illness, injuries, allergies, or similar), which are
relevant for an oversea trip.

I'm ready to participate in the youth ambassador program till 2025 (incl. Workshops). If there is a job-
or private-related change, I am willing to find a solution with the organisation-team.

I confirm to participate in all different parts of the program: online courses, online workshops,
preparation of the visit in Switzerland and I will answer mails of Mission 21 and of my local coordinator.

I also confirm to have a valid passport (valid at least for 6 months after the travel dates).

In case of an ambassador journey to Switzerland, I will inform Mission 21, if there is any medical issue
that concerns my travel plans.

I accept, that there are rules and conditions during the program and I will follow them.
I understand and accept, that changes in the program are possible.

The international (pandemic) situation is very unstable. I understand, that if there are travel re-
strictions , my ambassador travel to Switzerland can be cancelled.

I agree that pictures and recordings during the program can be used for marketing and publications by
the organizations (Mission 21 and partner organizations).

I understand, that Mission 21 has the right to call off a journey or the program, if that is necessary for
any reason.

I'm willing to participate in the youth netwok of Mission 21 during the program and also in follow up/
associated activities of the youth ambassador program.

N I I N B

|:| I confirm, that I answered all questions in the form truthfully.

|:| I confirm, that I have read the termsof participation and that I agree with them.

Place, date:

Name and family name:

Signature:
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