APPLICATION FOR MAASAI DEVELOPMENT PROJECT MISSION TRIP
BIOGRAPHICAL INFORMATION – PLEASE PRINT CLEARLY
*LEGAL NAME AS IT APPEARS ON PASSPORT

*SURNAME________________________________*FIRST NAME________________________________*MIDDLE INITIAL___________
PASSPORT NUMBER __________________________________   DATE OF EXPIRATION _______________________________________
         







    
           (trip date must be 7 months prior to exp date)




PREFERRED NAME____________________________________   BIRTH DATE_________________________________________________ 

CHURCH AFFILIATION ______________________________________________________________________________________________
STREET ADDRESS  _________________________________________________________________________________________________ 
CITY_________________________________________________  STATE_____________ ZIP CODE________________________________

EMAIL ADDRESS______________________________________  PHONE______________________________________________________
EMERGENCY CONTACT INFORMATION
NAME________________________________________________   RELATIONSHIP______________________________________________
STREET ADDRESS  __________________________________________________________________________________________________

CITY_________________________________________________  STATE_______________ ZIP CODE_______________________________
EMAIL______________________________________________________________________________________________________________
HOME PHONE_________________________WORK PHONE___________________________CELL PHONE__________________________
JOB/EDUCATION
CURRENT PROFESSION ______________________________________________________________________________________________
PLACE OF EMYPLOYMENT ___________________________ LENGTH OF EMPLOYMENT _____________________________________
ALL MEDICAL AND DENTAL PROFESSIONALS NEED TO INCLUDE COPIES OF DIPLOMA AND LICENSE


STUDENT                               SCHOOL   __________________________________________________________________________________
                        Yes       No
        
FIELD OF STUDY  ___________________________________________________________________________________________________

AVAILABLE VOLUNTEER OPPORTUNITIES
NUMBER IN ORDER OF INTEREST WITH 1 BEING THE HIGHEST

 MEDICAL  ________  DENTAL  ________  PHARMACY  ________  REGISTRATION ________  CHILDRENS PROGRAM ___________
I WOULD LIKE TO PARTICIPATE IN THE FOLLOWING MISSION TRIP
 July 14-28, 2010 _____________________    October 13-27, 2010 ______________________    
REFERENCES – (DO NOT LIST RELATIVES)
PASTOR _____________________________ PHONE  _____________________EMAIL____________________________________________
EMPLOYER/TEACHER   __________________________ PHONE_________________EMAIL______________________________________
PERSONAL INFORMATION
NUMBER OF PREVIOUS MISSION TRIPS ____________
WHERE _________________________________________ THROUGH WHAT ORGANIZATION__________________________________
REASONS FOR PARTICIPATING IN MISSION TRIP_______________________________________________________________________

 ____________________________________________________________________________________________________________________

FOOD ALLERGIES _____________________________________________________________________ _____________________________
DIATARY NEEDS ________________________________________MEDICAL NEEDS ___________________________________________
 PLEASE WRITE A SHORT BIO FOR THE TRIP JOURNAL_________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

…………………………………………………………………………………………………………………...
AGREEMENT
1. I understand that no alcohol or tobacco products are allowed at anytime on this mission trip.

2. I understand, due to time restraints and insurance restrictions, no personal outings will be allowed.
3. I understand this is a mission trip sponsored by Maasai Development Project, affiliated with the Seventh-day Adventist Church.
4. I understand that payments must be received per payment schedule to ensure my space on the mission                                   trip.
5. I understand the $100 application fee will be returned only if the trip is full or cancelled by Maasai Development Project. 
6. I understand, due to the fact supplies are purchased ahead of time, all fees are non-refundable.

7. I understand that Maasai Development Project cannot be held responsible for any theft, injury, 
      accident, or sickness that may occur on this trip.

8. I declare that, to the best of my knowledge and belief, the information provided on this application is true, correct, and complete.
Signature of Applicant__________________________________________              

Date________________________________________________________
SEND APPLICATION AND $100 APPLICATION FEE TO:
MAASAI DEVELOPMENT PROJECT
C/O MISSION TRIP







PO Box 394
Harvey, ND 58341
The $100 application will be forfeited should applicant cancel.
