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Global Partnership Application


  

This application is for the following trip (Check one):
Spring ___      Summer ___      Fall ___      Youth ___      Other (be specific) ________________
Name [as used on your passport] _______________________________________________

Address ________________________  City _________________  State ____  Zip ______

Phone [h] __________________     [w] __________________   Age _______

Email ____________________________________________

Emergency contact:  name _____________________________ phone _______________




relationship ________________________

My command of Spanish is:  _____ none
_____minimal conversational



______fairly good conversational     _____written & verbal



______translating skills in a large group



______other [explain] ____________________________________________

Sponsoring congregation:  ______________________________________________

 Pastor’s name _________________________________   phone ____________________

Pastor’s signature indicating endorsement: _____________________________________

References: [other than family & pastor]:

1. Name ______________________________________ phone ____________________


How do you know this person? _________________________________________

2. Name_______________________________________ phone ____________________


How do you know this person? _________________________________________

I understand the cost of each trip is approximately $40/day for ground costs in Venezuela plus airfare & supplies.  Total cost varies per team.   Once accepted on a trip, funds submitted are non-refundable.

Waiver of liability: I hereby waive any claim that I, my family, or my representatives may have now or in the future against Global Partnership, Rocky Mountain Conference of the United Church of Christ, Central Rocky Mountain Region of Disciples of Christ or any mission leaders for any loss, damage, injury/illness, due to any cause, which I may incur while participating in or traveling with a Global Partnership Team.  I understand that it is my responsibility to have medical insurance that will cover me in case I incur medical expenses on this trip.

Signed_________________________________________  Date_______________

If under 18 yrs. Parent/guardian signature also:

_______________________________________  Date: ________________
Name:__________________________________________________________
Medical Information [The information on pages 1 & 2 will be kept by the team leader & a member of the GP Committee.  Every attempt will be made to keep this info confidential.]

Allergies??      ____No      ___Yes  [list____________________________________________]

Please describe any physical or emotional challenges you may have about which the team leaders would need to know.

List anything else we should know about your health in event of a medical emergency during the  trip.

Do you have medical insurance that will cover you on this trip?  Please check your policy to be sure you are covered if out of the country & you need medical attention.

 ____yes   ___no   ___will obtain

Do you take medication on a regular basis?    _____no       ____yes

Please list:

   Medication                      dose                            how often?

1.______________________________________________________________

2.______________________________________________________________

3.______________________________________________________________

4. ______________________________________________________________

5.______________________________________________________________

6.______________________________________________________________

7.______________________________________________________________

8.______________________________________________________________

_________________________________________________________________________

office use only:   INITIAL & DATE

GP COMMITTEE



TEAM LEADER



YOUTH







_______ application  received [3 pages]

________ letter sent to church

_____ meds reviewed

_______ passport page



________ airfare received


_____ covenant form

_______application fee of $200


________ final expense payment

_____letter from parent

_______APPROVED & FORWARDED 

________ spending money received


     to team leader   or

_______NOT APPROVED & 


      applicant notified

Name ____________________________________________

Please print your responses to these questions. [no more than 1-2 pages]

1.  Describe previous ‘mission’ experiences you have had.

2.  What strengths/skills would you bring to the team you are applying for?

3.  What might be ‘stumbling blocks’ for you in working/living in an environment that is really different from your usual lifestyle?  [The lifestyle/environment in Venezuela includes high heat/humidity; little access to stores, TV, newspapers; exposure to bugs & 1 star motels; simple food with not a lot of variety; often rural with rudimentary electricity & bathroom conveniences.]

Send completed application form [3 pages], copy of your passport picture page, and a check for $200 [payable to Global Partnership] to:

Alice Silver
9845 Poppy Ct
Highlands Ranch CO 80129

□ I do not have a passport but will apply for one. [takes 6-8 weeks]

