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Discipleship Immersion Haiti Trip Application
General Information                                                      		 	5-12 members per team 
Full Name as printed in passport:___________________________________________________
Nickname:______________________________________ 	Estimated Trip Date:___________________
Address:_______________________________________________________________________
Home Phone:_________________________  Cell Phone:________________________________
Email:_________________________________________________________________________
Citizen of what country?_______________________ Do you have a valid passport? __________
Passport #______________________________  Expiration date of passport ________________
Date of Birth____________________                  Marital Status:  □ Single  □ Married   □ Divorced
Spouse’s Name: ___________________________________
Children’s Names and ages: ______________________________________________________________________________
Emergency Contact Information
1) Emergency Contact:_________________________Relationship:__________________
Home Phone:_____________________________ Cell Phone:______________________
Work Phone:_____________________________ 
Address:_________________________________________________________________ 
2) Emergency Contact:_________________________Relationship:__________________
Home Phone:_____________________________Cell Phone:______________________
Work Phone:_____________________________
Address:_________________________________________________________________
Health Information
Do you have or have you ever had:
□ Fainting Spells    □ Heart Problems    □ Diabetes    □Eating Disorder    □ Respiratory Problems    □ Seizures
Do you have any condition which might affect your ability to fully function as a missionary on this trip (i.e., fear of flying, depression, anxiety, sleeping disorders)? ______________________________________________________________________________
Do you have any chronic illnesses or allergies?  □Yes □No If yes, explain: ______________________________________________________________________________
______________________________________________________________________________
Are you presently under medication prescribed by a doctor?  □Yes  □No If yes, explain: ______________________________________________________________________________
______________________________________________________________________________
Have you ever had any psychiatric care or treatment?  □Yes  □No If yes, explain:
______________________________________________________________________________

Does your health insurance cover you overseas?  □Yes  □No
Blood type:______________
InsuranceCompany:______________________________________________________________
Primary Policy Holder:____________________________________________________________
Insurance #'s:___________________________________________________________________
Spiritual Information
What is your home church?_______________________________________________________
How long have you attended?________________
What ministries are you involved with either in or outside of the church?_______________________________________________________________________
______________________________________________________________________________
What do you think your spiritual gifts are?___________________________________________
______________________________________________________________________________
Please name a pastor or church leader who could give you a reference: ______________________________________________________________________________
Please list two people who know you and your spiritual walk (name and phone #):
______________________________________________________________________________
______________________________________________________________________________
Please briefly describe how and when you came to know the Lord: ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Have you been water baptized? ________________
Have you ever served on a mission trip, or had any cross-cultural experience? __________  
If yes, where and when?
______________________________________________________________________________
Please explain briefly why you want to participate in this mission trip. ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Personal Information
What do you see as your strongest character quality and why? ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



What do you see as your weakest character quality and why?
______________________________________________________________________________
______________________________________________________________________________
What are your personal expectations/goals for this trip? ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
How does your family feel about you going on this trip? ___________________________
Have you been involved with any of the following within the past year?
□Alcohol or Tobacco?   □Illegal Drugs?   □A Cult or the Occult   □Criminal Activity?
Have you ever been convicted of committing a crime?  □Yes   □No If yes, explain:
______________________________________________________________________________
You will be required to have a background check. Will you agree to a check?   □Yes   □No
What are the most significant events that have occurred in your life in the past two years?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


 To secure your spot, please mail to the address below:
 *Application
*Release Form
*$100.00 non-refundable deposit made out to Ebenezer DTC 
(which will be applied to your trip expense)

Mail to:
EDTC/ALOH
PO Box 473
Hudsonville, MI  49426
Questions: HaitiDiscipleshipTrips@gmail.com

Volunteer Release Form


We are excited that you have decided to participate with an EDTC & ALOH mission trip.  We want to inform you, however, that any travel is accompanied by certain risks.  As our organization is comprised entirely of volunteers like you, it has limited funding and has no insurance to cover these risks.  Each volunteer is expected to assume any and all risks that may result from your activities and to procure insurance coverage as you deem appropriate.

Please sign and date this document and return it to EDTC/ALOH, acknowledging this notification, releasing us from liability, and indemnifying us from claims against us arising from your activities. 
______________________________________________________________________________

[bookmark: _GoBack]The undersigned hereby acknowledges receiving this letter, and acknowledges the risks assumed by volunteers of EDTC, ALOH, it’s officers, directors, members and all other persons and organizations working on its behalf from any and all loss, liability, actions, claims and demands of any nature, past, present, or future, that may result from or be in any way related to the undersigned’s activities conducted under the auspices of Ebenezer Discipleship Training Center and A Light of Hope.

NAME:  _______________________________________________________________________

SIGNATURE:  ___________________________________________________________________

DATE SIGNED:  _________________________________________________________________

DATES OF TRIP:  ________________________________________________________________






Ebenezer Discipleship Training Center - www.ebenezerdtc.org  ●  A Light of Hope - www.alightofhope.org
