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Fragebogen Bewerbung TWG/ BEW 
  

 

Name: ____________________ Vorname: ________________________ 

Geburtsdatum: ____________________ Anschrift: _________________________ 

Telefonnummer: _______________________ Email: ________________________ 

Rechtlicher Betreuer: 
_______________________________________________ 

 

 

 

o Warum möchte ich eine TWG/ BEW ziehen? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 
 

o Themen bei denen ich Hilfe von Betreuer*innen benötige? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 



 

 

 

o Meine Diagnosen / mein Krankheitsverlauf/ wie äußert meine sich 

psychische Erkrankung? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

o Frühere Klinikaufenthalte? Frühere therapeutische und/ oder 

psychiatrische Behandlung? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

o Aktuelle Klinikaufenthalte, therapeutische und/ oder psychiatrische 

Behandlung 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

 

 

 



 

o Momentane Medikation? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

o schulischer und/ oder beruflicher Werdegang 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

o wie finanziere ich mich momentan? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

o Suchterkrankung? Wie äußert sich diese? (Alkohl, Tabak, Drogen?) 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 



 

 

o Hobbies und Interessen 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

o Sonstiges/ was mit sonst noch wichtig ist 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

 


