Essential Information for JETs and Contracting Organizations

(JET )
Municipality/
JET’s Details Name/ Sex/ M( )/F( )
JET Nationality/ D.O.B/ Blood Type/
JET No./ Passport No./
Emergency Contact/
Tel/ Email/
Emergency Contact Person(s)/ :
Name/ Relationship/ Tel/ Email/
1
2)
Supervisor’s Emergency Daytime/ Evenings/holidays/
Contact Information Name/ Name/
Tel/ Tel/
Email / Email/
Local Doctor Name/
Address/
) Tel/ Email /
Speaks English / Yes(o0) / No(x)
Local Dentist Name/
Address/
)
Tel/ Email/
Speaks English / Yes(o) / No(x)
Natural Disaster | Location /
Evacuation Point
Nearest International | Name/
Association or help/advice
for foreigners Address/
Tel/ Email / WWW:

c.c. FAX (025) 280-5126 TEL (025) 285-5511 x2217




C.C.

Relevant Map(s) /

FAX (025) 280-5126 TEL (025) 285-5511 x2217




