Participant Application

If you would like to apply for one of our trips, please submit the following with your completed application:

[0 $100 non-refundable Trip Application Fee (payable to Haiti H20)

[ Clear copy of your passport (color copy preferred)

Today’s date:

Trip Name & Dates:

Team Leader’s Name:

THE INFORMATION ON YOUR APPLICATION WILL BE KEPT IN STRICT CONFIDENCE.

Title: Mr. Miss  Mirs. Pastor Rew. Dr.

Name:

Informal name:

Sex: [0 Male [0 Female

Occupation:

(If retired, please give former occupation and check here)

Street Address:

City:

State:

Home phone:

Cell phone:

Work phone:

Zip Code:

Fax:

E-mail address:

Are you a US citizen? [ yes O no

If no, of which country are you a citizen?

Do you have a passport? O yes O no

O applying
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Please write your answers below.

1. How (or from whom) did you learn of this Haiti mission trip?

2. Why do you want to participate in this trip?

3. Describe your cross-cultural living, training and/or travel experiences.

4. Describe your current relationship with God
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