Mission Trip Application
ACCEPTANCE: Once we have received and reviewed your application, the board of directors will contact you regarding your acceptance status to the team. House of Grace Community Center has the right to refuse acceptance of any applicant and will discuss with you any reasons for that refusal. A $100 deposit and photocopy of your passport will be collected after acceptance is granted to reserve your spot on the team.  No refund will be given if the participant changes their mind about attending. 

SPONSORSHIP: Everyone accepted to the team will be responsible to raise the needed support for the trip, the $100 deposit will go toward the individuals final cost of the trip.


Name (First, MI, Last): __________________________________________________________
Birthdate (Mo/Date/Yr): ______________________________  Are you Over 18?  (  )Yes   (  )No
Home Address: _______________________________________________________________
Phone (Home/ Cell/ Work): ______________________________________________________
Email Address: _______________________________________________________________



PERSONAL INFORMATION:

What are your personal expectations for this trip?
____________________________________________________________________________
____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________

Explain in the space provided, why you want to participate in this mission trip.
________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________

What do you see as your strongest character qualities and why? ____________________________________________________________________________
____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________

What do you see as your weakest character qualities and why?
____________________________________________________________________________
____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________
EXPERIENCE &TALENTS:


Where are you employed or going to school? ________________________________________

Position/ Job Description or Major/ Minors: __________________________________________




Have you participated in any other Mission Trips? ( ) Yes, ( ) No. If yes:	

When______________________________________________________________

Where______________________________________________________________

Name of organization__________________________________________________

Your Role ___________________________________________________________

____________________________________________________________________




Do you currently serve in any volunteer role? If yes, please explain: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________




 Please give two personal references (name and phone#)

	1._____________________________________________________________________

2._____________________________________________________________________




Please list any talents, hobbies, or experiences that may be applicable during this trip:
(i.e., construction, medical, teaching, singing, travel, passions, etc.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HEALTH INFORMATION:

Do you have any of the following (check all that apply):


( ) Fainting Spells 
( ) Heart Problems 
( ) Diabetes 
( ) Seizures
( ) Eating Disorder
( ) Respirator problems 
( ) Frequent and/ or severe headaches
( ) Mental Illnesses
( ) Asthma 
( ) Allergies
( ) Hearing/ Vision impairments
( ) High/Low blood pressure 
( ) Breathing Problems
( ) Digestion Problems 
( ) Back or neck Problems 
( ) Others_______________


If yes, please explain:___________________________________________________________

____________________________________________________________________________


Do you have any condition which might affect your ability to function to participate on this trip (i.e., fear of flying, depression, anxiety, sleeping disorders)               If yes, please explain:
________________________________________________________________________


Do you have any chronic illnesses or allergies? ( ) Yes ( ) No       If yes, please explain:
____________________________________________________________________________


Are you presently under medication prescribed by doctor: ____________________________________________________________________________


Have you ever had any psychiatric care or treatment:
____________________________________________________________________________


Does your health insurance cover you overseas:
____________________________________________________________________________


How would you describe your health and fitness:
( ) Excellent 
( ) Good
( ) Average 
( ) Needs work


Is there anything else, medically speaking that we should be aware of:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

EMERGENCY CONTACTS:


Name_________________________________Relationship____________________________
Address_____________________________________________________________________
Phone #: Day___________________________Night__________________________________


Name_________________________________Relationship____________________________
Address_____________________________________________________________________
Phone #: Day___________________________Night__________________________________






House of Grace Community Center requires strict compliance with rules and regulations, including the rules concerning conduct, dress, participation and cultural competency training. These are explained in the Team Covenant, which will be provided to accepted team members upon approval. Team members, leaders, and staff serve at their own risk, and HOGCC is not liable in the event of sickness, accident, death, or terrorist acts or for transportation and any other expense beyond normal involvement. We require all participants to be in good moral and health, and may require a doctor’s reference and exam.


I have read and understand the above information. The information I have given HOGCC is accurate and true to the best of my knowledge. My signature signifies my approval of all limitations listed above.


Signature of Applicant:_____________________________________________Date:_________

Signature of Legal Guardian (if applicable):_____________________________Date:_________
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Date received__________________________________

Decision regarding the application: ( ) Accepted ( ) denied

Total cost for the trip: $___________________________

Comments: 
