Good Shepherd Ministries Team Application

P O Box 360963

Melbourne, FL 32936-0963

E-mail goodshepmin@juno.com
Tele: 321-259-8887

Good Shepherd Missionary Teams are made up of laymen, supporters, and friends who desire to share their personal testimony by using their skills, talents and spiritual experience in various projects to help the missionaries, and to make a difference in the lives of the Haitian people.

Personal Information

Team Date  ___________________

Name as it appears on the Passport  ___________________________________________

Nickname or name used most __________________________ Birth date  _____________

Passport Number  __________________________ Expiration date ___________________

Are you an U.S. citizen?  ______ If not, what is the nation of your passport _____________

Address  _______________________________ Apt # ____ City _____________ ST _____ 

Zip ____________ Phone # ________________ E-mail ____________________________

Fax # _________________________

Church Affiliation ___________________________  

Give a brief statement of your Salvation Experience (please use the back of this application)  

List other fields where you have served _______________________________________

Health:  List any major health problems, and the medications that you are on ____________________________________________________________________________________________________________________________________________________

Are you able to walk a block or more? _____ Can you climb the stairs to the dorms and dining room three times a day?  ______  Weight___________

Do you have health insurance?  ______ Company _________________________________

Who is your contact person in the US in event we needed to contact someone in your behalf? ____________________________________________________ Phone # _______________

Address ____________________________________________________________________

Note:  In the event we have to make special arrangements to get you back to the US, the expense is your responsibility.

List your special Work Skills ____________________________________________________

___________________________________________________________________________

Agreement

· I understand that, if I go with a team, I will return with the team unless special arrangements have made and approved prior to my going.

· I understand that if I do not follow mission policy or exemplify behavior not appropriate to missionaries, I will be sent home at my own expense. This includes inappropriate behavior related to the use of drugs.

· I will not hold Good Shepherd Ministries responsible for any personal accidents while working with them.

· I have read and agree with the terms listed above.

__________________________________          ____________________________________

Signature of applicant

Date

Signature of parent/guardian          Date

(if applicant is under 18) 

NOTE to Parents/Guardians of Applicants under 18: Mission leaders and personnel will use all due care for your young person while on the field. In the event of an emergency that would require going to the hospital or having medical treatment. We need you to give that permission in your own handwriting, sign and date it. You may use this space on the application.

Consent for medical treatment: 

Signature _______________________________________ Date ________________________
