3 SewlHope

Health=Opportunity=Education
Trip Application
DATES OF TRIP | AM APPLYING FOR:

PERSONAL INFORMATION:
Name: Date of Birth:

Passport #: Citizenship: Gender:

Please attach a copy of your passport’s identification page.

Home address:

Email address:

Phone (home): Phone (cell):
EMERGENCY CONTACT:

Name: Relationship:
Phone: Email:

SKILLS & INTERESTS:

Occupation:

Relevant Skills (handyman, tutor, etc.):

Special Interests:

Spanish Language Skills (please circle one and describe):

None / A Little / Beginner / Low Conversational / Medium Conversational /

Advanced Conversational / Fluent

Please describe:

TRIPMATES: (complete if applicable)
| am applying for this trip with my spouse:

| am applying for this trip with the following friends and/or family members:

| would like to share a room with:

(room assignments are dependent on total number of trip participants, but we will do our best to honor

your request)



MEDICAL INFORMATION:

Medical Conditions or Physical Limitations:

[J Yes! I am able to climb up to the top bunk of a bunk bed.
(this pertains to sleeping arrangements; please leave unchecked if this is a challenge for you)

Prior Hospitalizations/Prior Surgeries:

Allergies:

Current Medications:

The following vaccines are required for participation. Please indicate the dates you
received each vaccination. If you are missing vaccines but intend to get them
between now and the trip, indicate so on this application.

TETANUS (within last ten years):

MEASLES/MUMPS/RUBELLA:
HEPATITIS A Initial (#1): Booster (#2):

HEPATITIS B Initial (#1): #2: #3:

Other important information (dietary preferences, etc.):

WAIVER:

| have provided accurate information on my current health condition. | understand
and accept the possible medical risks of participating in this mission. | understand
that | may be asked to get a note of participation consent from my physician
depending on the evaluation of my medical application. | hereby agree to the
performance of any emergency medical treatment, anesthetics and/or operations
deemed necessary by an attending physician while on this mission trip. | understand
that | am responsible for providing medical and accident insurance to cover activities
while participating in any SewHope mission trip.

Signature: Date:




TELL US ABOUT YOURSELF:
1. Why do you want to go on this short-term mission trip?

2. How could your particular knowledge, talents, skills, or experience be particularly
beneficial to our mission?

3. Please list and describe any previous international mission experiences or study
related to global health/development.

4. What are your hopes and expectations for this trip?

5. Do you have any concerns about the faith-based nature of this trip?

Please attach a copy of your passport’s identification page.
Return by email: emilyosborn@sewhope.org By mail: SewHope, PO. Box 12522, Toledo, OH 43606
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