MISSIONARY VENTURES CANADA

SHORT TERM MISSIONS

TEAM MEMBER APPLICATION — TEAM #20080712

(| n all areas) (d  ALL DONATIONS ARE NON-REFUNDABLE FOR ANY REASON
L  ALL DEPARTURES ARE FROM TORONTO AIRPORT

SURNAME: GIVEN: MIDDLE:
O Mr. O Mrs. O Miss O Ms.  (Name to be exactly as on passport)
ADDRESS:
CITY: PROV: POSTAL:
HOME PHONE: Work PHONE: Fax;
CELL PHONE: EMAIL:
DATE OF BIRTH / / AGE: Sex: MorF MARITAL STATUS:
Day Month Year (Single, Married, Divorced, Separated, Widowed, Other)
EMERGENCY CONTACT: PHONE(S) #: /
HOME CHURCH NAME: PASTOR’S NAME:
CHURCH ADDRESS: CITY:
PROV: POSTAL CODE: CHURCH PHONE#:
CHURCH EMAIL: HOW LONG HAVE YOU ATTENDED THIS CHURCH?

DO YOU HAVE ANY MEDICAL CONDITIONS (physical, emotional, mental? LIST YOUR CONDITIONS

BLOOD TYPE
ARE YOU ON ANY MEDICATIONS? LIST THE MEDICATIONS
ANY ALLERGIES? (Food or Other) LIST YOUR ALLERGIES
PASSPORT #: EXPIRY DATE: (must attach a copy of the info page)

MEDICAL INSURANCE: (attach a copy)




SKILLS & EXPERIENCE

What is your occupation or profession?

NOTE: If this is your first MISSIONS TRIP with MVC you must complete a “TELL US ABOUT YOURSELF” form.

Have you been on a Missions Trip before? Yes No

When & Where?

Type of team?

Which Organization?

Are you willing to give a 5-10 minute devotion during your trip?

Are you willing to participate in team prayer meetings?

Do you speak any other languages? Y N (specify)

Are you fluent? Y N

PLEASE CHECK OFF AREAS THAT YOU HAVE SKILLS or EXPERIENCE IN

ADMINISTRATION

Management
Office/Clerical
Human Resources
Purchasing
Inventory Control
Transport/Shipping
Logistics

COMMUNICATIONS

Photography

Video Productions
Press Relations
Graphic Arts/Designing
Videography

Print Production
Website Development
Public Relations
Sound Technician
Recruitment
Marketing
Fundraising
Journalism

FINANCES

Controller
Accounting
Bookkeeping
Data Entry
OTHER

MINISTRY SKILLS

Dramatic Presentation
Proclamation/Teaching
Pastoral Care
Counseling
Worship/Music Ministry
Men’s Ministry
Women'’s Ministry
Children’s Ministry
Youth Ministry

AR

CONSTRUCTION

Concrete Work
Masonry

General Construction
Electrician

Plumber

Mechanic

Well Drilling
Cabinetmaker
Grounds Maintenance

LT

OTHER Waste Water Management
__ Welding
EDUCATION _____ Property Management
___ Steel Repair

School Teacher

School Principal
Pre-school/Nursery Teacher
Home Schooling

Nanny

HEALH CARE

General Physician
Surgeon

Nursing
Anesthesia
Pharmacology
Public Health
___ Dental

__ Optometry

__ Laboratory

X-Ray Technician

T

Physical Therapist/Occupational There.

TECHNICAL/ENGINEERING

__ Computer Programmer
__ Computer Technician
___ Electronics Technician
______Telephone Technician
____ Systems Design

__ Network Skills

AGRICULTURAL & SERVICE
INDUSTRY

Farming

Animal Husbandry
Horticulture

Sales

Housekeeper
Catering/Food Preparation
OTHER

T

NOTE: If you are under the age of 18, you must obtain a copy of the “PARENT/GUARDIAN TRANSFER OF
RESPONSIBILITY” form and have it signed by your parents and a notary republic.

Q  Please sign and attach Release of Liability / Team Member Commitment Form.

APPLICANT'S SIGNATURE

DATE

PARENT'’S SIGNATURE (if under 18)




	Missionary ventures Canada
	TEAM  MEMBER  APPLICATION – TEAM #20080712
	(In all areas)

	Skills & experience
	What is your occupation or profession?
	PLEASE CHECK OFF AREAS THAT YOU HAVE SKILLS or EXPERIENCE IN
	                        APPLICANT’S SIGNATURE                                            DATE                                            PARENT’S SIGNATURE (if under 18)



