
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DEVELOPMENT ASSISTANCE 

GROUP 

------------- 

 

 

 

DEVELOPMENT ASSISTANCE 

GROUP  

MEMBERSHIP FORM 
 

Creating a better world 



 

2 
__________________________________________________________________________________ 

Development Assistance Group   05 PO Box 942 Lome - TOGO 
Phone: (+228) 242 2696 / 954 4200 

E-mail: devassistance@yahoo.com   Website : www.developmentassistancegroup.yolasite.com 

 

I. Identity of the applicant1 
 

Surname _________________________________________________________________________ 

 

First name _______________________________________________________________________ 

 

Sex
2
             M   �     F   � 

 

Date of birth           Month ______   Date _________   Year ________ 

 

Nationality ______________________________________________________________________ 

 

Phone (Home) _________________________ Mobile ____________________________________ 

 

Town ___________________________________ PO Box _________________________________ 

 

Country _______________________________ Email _____________________________________ 

 

 

I. Person to contact in case of absence or necessity 
 

Surname and First name ___________________________________ Family ties _______________ 

 

Phone (Home) ______________________________ Mobile _______________________________ 

 

Email ___________________________________________________________________________ 
 
  

II. Languages skills 
 

Mother tongue ___________________________________ 

Working language _________________________________ 

Other language(s) _________________________________ 

 

English skills 

Language  Do you read Do you write Do you speak 

Very well Well Fair Very well Well Fair Very well Well Fair 

          

 

 

III. Community life 
 

Are you a member of an association or a Non-Governmental Organisation
2
?   

 

Yes       �      No     �  

 

If yes mention the name(s) and your position 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

IV. General information 
 



 

3 
__________________________________________________________________________________ 

Development Assistance Group   05 PO Box 942 Lome - TOGO 
Phone: (+228) 242 2696 / 954 4200 

E-mail: devassistance@yahoo.com   Website : www.developmentassistancegroup.yolasite.com 

 

1. Are you ready to work in a country other than your country
2
?   

Yes       �      No     � 

2. Are you suffering from any disease or do you have any physical inability which would endanger 

your work or your journey by air
2
? 

Yes      �      No     �  

3. Do you allow Development Assistance Group to send a copy of this form to other organisations 

without informing you 
2
?                  

Yes      �      No     � 

 

V. References 

Give the name and address of three persons who do not have any family ties with you and knowing 

your morality 

 

 

Full name 

 

Complete address 

 

Occupation and phone number 

   

   

   

 

 

 

Please, return this form to: 

Development Assistance Group 

05 PO Box 942 Lome - TOGO 

Phone: (+228) 242 2696 / 954 4200 

E-mail: devassistance@yahoo.com 

Website: www.developmentassistancegroup.yolasite.com 

 

 

I certify that the declarations above and answers to questions asked are true. 

 

 

 

Date ……………………………………………………..                                                  Signature ……………………………… 

 

 

 

 

 

 

 

___________________________________ 
1
 Attach a CV and a copy of the nationality certificate 

2
 Tick off the suitable box 


