[image: image1.jpg]


Application for 
Short-Term Mission Trip 
La Libertad, El Salvador 
May 29th – June 5th 2010
Please return application by March 25, 2010 with $100 deposit (cash/check made out to GCLA) to:

Steve & Jean Swisher 
3028 Birch Hollow Drive
Ann Arbor, MI 48108 
swishers@gmail.com
*You may leave it at the Info Table or hand deliver it to us at church (9:29 service)

:::All information given in this application will be kept confidential:::

	PERSONAL INFORMATION
	

	Name:
	Date of Application:
	

	Address: ____________________________

___________________________________
___________________________________
	Telephone Number:

Home:    (       ) ________________________

Cell:       (       ) ________________________

E-mail:  ______________________________


	

	Do you have a current passport?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
Expiration Date: ______________________
	Are you 18 years or older?         FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	

	What type of work do you do?
Company ________________________________

Position _________________________________

How many years held? _____________________
	Student  FORMCHECKBOX 
  Yes   
School ________________________________
Major _________________________________
Minor _________________________________

Graduation Date ________________________
	

	Have you traveled outside the USA before?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No  If yes, list date(s) & country(ies):            



	

	Which languages can you speak?  Rate your fluency from 1 (poor) to 10 (fluent)


	

	Have you traveled to El Salvador before?           FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No                        If yes, list date(s):


	

	Have you previously participated on a mission trip?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      

If yes, briefly share the countries involved and the type of mission trip (medical, construction, evangelism, etc):
	

	MEDICAL INFORMATION
	

	List all medical problems for which you have received medical care for the last 12 months:


	

	List any allergies (including food and environmental allergies), special food considerations, breathing problems, or any other chronic conditions of which the team leaders should be aware:


	

	List any history of major illnesses and/or surgeries:


	

	List any medications you are currently taking at this time and what they are used for:


	

	EMERGENCY CONTACT
	

	Person to contact in case of emergency: 
Name: ____________________________________
Home Phone Number: _______________________   
Work Phone Number: ________________________ 
	Relationship to applicant: ___________________
Address:_________________________________
________________________________________
________________________________________
	

	CHURCH INVOLVEMENT
	

	How many years have you been attending NLC?  __________ years   __________ months

Is there anyone else applying that you do not want to be separated from? _______________________
	

	Which New Life Team are you a part of?

 FORMCHECKBOX 
  Southside - South Quad, Fletcher & Martha Cook 

 FORMCHECKBOX 
  Westside - West Quad, Newberry & Barbour 


 FORMCHECKBOX 
  North Campus - Bursley, Baits & other north campus housing

 FORMCHECKBOX 
  HillEast – the hill dorms of Mojo & Stockwell, as well as students living in East Quad

 FORMCHECKBOX 
  HillSide – the hill dorms of Markley, Couzens & Alice Lloyd


 FORMCHECKBOX 
  Off Campus - Undergraduate Students who no longer live in the dorms (students living in houses, 
                                apartments, fraternities, sororities, co-ops, oxford housing, etc.) Also students living in 
                                Oxford Housing or students attending EMU or WCC.
 FORMCHECKBOX 
  Community & Phase 2 - grads, singles, married couples, high school students & families from anywhere in 
                                               a2/ypsi & beyond
 FORMCHECKBOX 
  I'm not sure
	
	

	Ministry Interests & Skills
	

	Are you a believer in Jesus Christ       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No       FORMCHECKBOX 
  Not sure 
	

	Write your testimony in 1 page (attach page to application)
	

	How confident do you feel sharing your faith? (1 – not confident, 10 – very confident)


	

	SKILLS & TRAINING

  FORMCHECKBOX 
  Medical Doctor      FORMCHECKBOX 
  Nurse   FORMCHECKBOX 
  CPR/First Aid Certified      FORMCHECKBOX 
  Dentist    FORMCHECKBOX 
  Dental Assistant

  FORMCHECKBOX 
  Optometrist      FORMCHECKBOX 
  Physical Therapy     FORMCHECKBOX 
  Construction  FORMCHECKBOX 
  Urban Planning

  FORMCHECKBOX 
  Musical Instrument (type _________________)  

  FORMCHECKBOX 
  Public speaking  FORMCHECKBOX 
  Teaching     FORMCHECKBOX 
  Working with Children   FORMCHECKBOX 
  Other __________________ 
	

	List 3 of your strengths and 3 of your weaknesses and explain how each one could:

a. contribute to a successful team dynamic

b. take away from a successful team dynamic


	

	Share what spiritual gifts you have and how they may help the team. (leave blank if you aren't sure what your spiritual gifts are)



	

	Are you comfortable with raising support for this trip?

Have you had experience support raising before?                          Please describe:


	

	Why do you want to go on this trip?


	

	What do your parents think about your desire to go on a short term mission trip? (For students only)

	

	References
	

	Name: 
	Relationship to you:

	Telephone Number:

Home:    (       ) ________________________

Cell:       (       ) ________________________

E-mail:  ______________________________


	Years Acquainted: _______________________
Address:  _______________________
_____________________________________________________________________

	Name:
	Relationship to you:

	Telephone Number:

Home:    (       ) ________________________

Cell:       (       ) ________________________

E-mail:  ______________________________


	Years Acquainted: _______________________
Address:  _______________________
_____________________________________________________________________

	Name:
	Relationship to you:

	Telephone Number:

Home:    (       ) ________________________

Cell:       (       ) ________________________

E-mail:  ______________________________


	Years Acquainted: _______________________

Address:  _______________________
_____________________________________________________________________



Waiver

All the information I have provided in this application is true to the best of my knowledge.

I agree to accept all financial responsibility for this mission trip

I will not hold New Life Church liable for any injury, disease, delay of return, or any other claims while under the auspices of New Life Church or GCLA.

I understand that team members must be flexible, cooperative, and strive to maintain a positive attitude.  I agree to cooperate at all time with the team leaders concerning our trip – including daily assignments, food, lodging, and transportation.  I agree to stay with the team as requested by the team leaders.  I agree to abstain from the use of alcohol and tobacco while on this trip.  I agree to share my faith in an appropriate Christian manner.  I understand that I am required to participate in all preparation meetings.  

Applicant's Signature:  ________________________________  Date: ____________________

Thank you for filling out this application for the La Libertad, El Salvador 2010 Mission Trip. 
We will get back with you to let you know if you're accepted by April 5, 2010.
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