Grace Lutheran Church 

NICARAGUA MISSION TRIP 

Spring Break, 2008

(PLEASE PRINT OR TYPE ALL INFORMATION)

1. NAME__________________________________________________________________________



FIRST



MIDDLE


LAST

2. NICKNAME PREFERRED_______________  3. DATE OF BIRTH ____________  4. SEX___

5. ADDRESS_______________________________________________________________________

6. HOME PHONE_________________________ 7. WORK PHONE_________________________

8. EMAIL____________________________ 9. HOME CHURCH____________________________

10. PASTOR_______________________ 11. CHURCH PHONE #___________________________

12. CHURCH ADDRESS_____________________________________________________________

13. OCCUPATION (IF RETIRED, PREVIOUS WORK)__________________________________

14. STUDENTS: (GRADE COMPLETED)______________________________________________

15. PARENT OR LEGAL GUARDIAN’S SIGNATURE___________________________________

16. EMERGENCY CONTACT PERSON________________________________________________

17. CONTACT PERSON’S ADDRESS__________________________________________________

18. CONTACT PERSON’S PHONE__________________ 19. EMAIL________________________

20. LIST LOCAL CHURCH ACTIVITIES & LEADERSHIP EXPERIENCES ________________  __________________________________________________________________________________________________________________________________________________________________

21. LIST PREVIOUS MISSION TRIP OR WORKCAMP EXPERIENCES, IF ANY _________________________________________________________________________________

22. STATE BRIEFLY YOUR GOALS AND EXPECTATIONS, WHY YOU WANT TO BE PART OF THIS TEAM, AND WHAT YOU HOPE TO GET OUT OF THIS EXPERIENCE. 

23. ARE YOU WILLING TO LIVE AND WORK UNDER CONDITIONS THAT MAY BE UNCOMFORTABLE, UNFAMILIAR, AND REQUIRE FLEXIBILITY AND UNDERSTANDING? ________________________________________________________________ 

24. WHAT TALENTS TO YOU HAVE THAT YOU THINK WOULD BE USEFUL IN A MISSION TRIP? 

25. ARE YOU AVAILABLE THE DATES OF MISSION TRIP AND RETREAT?  DEPART FRI. OR SAT. MARCH 7TH OR 8TH AND RETURN SUN. MARCH 16TH 2008. RETREAT IS SCHEDULED FOR SAT.  NOV. 17RD ALL DAY.  ____________

26. TEAM LEADERS: ____Brian & Celeste Newcomb____________________________________

27. DO YOU LIKE CHILDREN? _______

28. PLEASE CHECK ALL AREAS WHERE YOU HAVE AN INTEREST IN HELPING PREAPRE FOR THE MISSION TRIP OR DURING THIS MISSION TRIP.  WE HOPE ALL TEAM MEMBERS CAN SERVE IN SEVERAL AREAS. PLEASE NOTE THAT SOME RESPONSIBILITES ARE U.S. BASED.   

For example: You could be a nurse, that likes to help with the spiritual time in the evening, our song leader, and serve as the U.S. Based  Medications and Other Luggage Coordinator.
CLINICAL JOBS

___HEALTH CARE PROVIDER (PHYSICIAN, NURSE, PHYSICIAN ASSISTANT, EMT)

___LAB WORKER (WE CAN TRAIN YOU IF THIS IS OF INTEREST)

___PHARMASIST 

___PHARMASIST ASSISTANT/ MEDICATIONS ASSISTANT (WE CAN TRAIN YOU)

NON-CLINICAL JOBS

___PRAYER PARTNER (PRAY WITH PATIENTS WHILE THEY ARE IN LINE)

___EVENING SPIRTUAL TIME COORDINATOR

___EVENING SPIRTUAL TIME ASSISTANT

___ARTS AND CRAFTS COORDINATOR (BRING ARTS AND CRAFTS FOR KIDS)

___ARTS AND CRAFTS ASSISTANT

___STICKER COORD.  (COLLECT STICKERS, ETC. TO HAND OUT TO KIDS IN LINE)

___EYE GLASS COORDINATOR (LEAD COLLECTION DRIVE FOR EYEGLASSES)

___SONG LEADER

___ASST. SONG LEADER/ GUITAR PLAYER

___PATIENT INTAKE (WEIGH PATIENTS)

___NICARAGUA GROUP TREASURER (PAYS GROUP BILLS WHILE IN NICARAGUA)

___NICARAGUA GROUP ASST. TREASURER  (HELPS THE TREASURER)

___USA TREASURER (COLLECTS DEPOSITS AND FINAL PAYMENTS)

___GROUP PHOTOGROPHER (TAKES PHOTOS FOR THE GROUP)

___LINE CONTROL (HAND OUT NUMBERS FOR MEDICAL CLINIC)

___RETREAT ASSISTANT

___TRIP LOGISTICS ASSISTANT (ASSIST THE LEADERS WITH LOGISTICS)

___U.S. BASED TRANSPORTATION COORDINATOR (HELP ARRANGE TRANSPORTATION & LUGGAGE/ TRANSPORTAITON OF PACKED MEDICATION)

___U.S. BASED MEDICATIONS & OTHER LUGGAGE COORDINATOR (LEADS THE PACKING OF MEDICATIONS AND INSTRUCTS TEAM MEMBERS HOW TO PACK THEIR LUGGAGE AND WORKS CLOSLEY WITH THE TRANSPORTATION COORDINATOR)

___REPAIRS/ LIGHT CARPENTRY (SOMETIMES THE ORPHANAGE NEEDS SOMETHING FIXED)

28. PASSPORT NUMBER ___________________ EXPIRATION DATE______________________

MEDICAL INFORMATION

NAME _____________________________________________________________________________

BLOOD TYPE_________________________

MY HEALTH INSURANCE COMPANY IS: ____________________________________________

POLICY NUMBER ___________________________________

INFORMATION ABOUT ANY PRESCRIPTIONS I USE: _________________________________

___________________________________________________________________________________

I AM ALLERGIC TO:  _______________________________________________________________

I AM DIABETIC: YES____  NO____   I HAVE A HISTORY OF SEIZURES:  YES___  NO____

PHYSICAL LIMITATIONS OR CONCERNS: __________________________________________

PLEASE PROVIDE OTHER HELPFUL HEALTH INFORMATION: _______________________

I CONSIDER MYSELF HEALTHY ENOUGH TO FULFILL MY RESPONSIBILITIES ON THE MISSION TEAM.   _____ YES  _____NO

____________________________________________   ______________________________________

SIGNATURE                                                                    DATE

Please return to the church office no later than Aug. 15th with your $100 deposit.
