
First & Surnames:_____________________________________________________________

Street:______________________________________________________________________

City:_______________________________________________    Zip:____________________

Country:____________________________________________   Birthday:________________

Profession (at present):_________________________________________________________

Profession (before):____________________________________________________________

Marital Status:___________________________________     Children:___________________

Why is cancer interesting for you?:________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Application form 
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My religion is: ________________________________________________________________

My strengths (3) are:

1. __________________________________________________________________________

2. __________________________________________________________________________

3. __________________________________________________________________________

My weaknesses (3) are:

1. __________________________________________________________________________

2. __________________________________________________________________________

3. __________________________________________________________________________

My hobbies are:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please mark with a cross: Criminal Conviction Yes O No O 

My e-mail adress is:____________________________________________________________

Please send this application form (post/e-mail/fax) together with 2 current pictures (1 x portrait,
1 x whole body) to our adress and we will contact you within 8 days.

HCC - Lothar Hirneise 
Cannstatterstr. 13 * 71394 Kernen / Germany
Fax: (49) 07151-910221 * hcc@hirneise.de
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