MACEDONIAN CALL MINISTRIES TEAM MEMBER APPLICATION 
NGU Uganda December 2008
  
PLEASE PRINT
Name      _______________________________________________________________________________

Address  _______________________________________________________________________________

City____________________________   State_____________   Zip Code_______________

Home Phone  __________________	cell  Phone_______________ email  ___________________________

Birth date_________________  Sex______  Marital   Status_____  SS#______________________________

Passport number________________________________________ place of issue______________________

Date Passport issued___________________________________  Date Passport expires____________________

Are you a Christian?______   How long have you known Jesus as Savior? _______________

Name of your Church________________________________   Pastor’s name__________________________

Church phone number________________________________

Please give a phone # and email address where you can be reached over summer break:

Phone#______________________________________   email _______________________________________

How do you plan to raise support to pay for the mission trip?_________________________________________

_________________________________________________________________________________________

Please explain why you feel you are to go on this mission trip.  What do you hope to accomplish?

_________________________________________________________________________________________

_________________________________________________________________________________________

Please list your spiritual gifts, abilities or special training that you feel would be helpful on this mission project.___________________________________________________________________________________

_________________________________________________________________________________________

Describe your general health condition listing allergies, medications and your blood type.

_________________________________________________________________________________________

Immunizations:  Have you been immunized for travel out of the country?  ____________________________
(some immunizations must be started up to 6 months prior to your trip)

CONTACT PERSON IN CASE OF EMERGENCY

Name_______________________________________  Phone___________________________

Address_______________________________________________________________________

Relationship to you_______________________________________________________________        

Beneficiary______________________________________________________________
(for travel insurance policy) 

This Covenant MUST be signed and returned with your application before you can be approved to participate in mission work with Macedonian Call Ministries.
COVENANT

     I recognize and accept the following conditions which will further the usefulness and safety of our short-term mission.  As a member of a mission team sponsored in whole or in part by Macedonian Call Ministries I agree to:

1. Release and discharge the organizations and individuals which helped make these                                             arrangements, including Macedonian Call Ministries, my Church _________________, their agents, employees, officers, and volunteers, from all claims, demands, actions, judgments, or executions that I have ever had, or now have, or may have, or which my heirs, executors, administrators, or assigns may have or claim to have, against these organizations, their agents, employees, officers, and volunteers, and their successors or assigns, for all personal injuries, know or unknown, and injuries to property, real or personal, caused by, or arising out of this journey.  I intend to be legally bound by this statement.

2. Go as a servant-disciple of Jesus Christ and will adopt that attitude when dealing with my fellow team members and the people I meet during the trip.

3. Accept and submit to the leadership role and authority of the team leader and promise to abide by his or her decisions as they concern this mission trip.

4. Acknowledge that by engaging in this journey, I am subjecting myself to certain risks voluntarily, including and in addition to those risks that I normally face in my personal and business life, including but not limited to such things as health hazards due to poor food and water, diseases, pests, and poor sanitation; potential danger from lack of control over local population; potential injury while working; and inadequate medical facilities.

5. Attend all team meetings possible, both prior to departure and during the mission trip.

6. Expeditiously follow up on all requirements for passports, visas, financial obligations, vaccinations, travel insurance, etc.

7. Refrain from meddling, complaining, and obscene or insensitive humor.  I realize that others on my team, during the journey, and while onsite will look at me for an example of how a Christian acts, and will not treat that responsibility lightly.  I understand that travel, especially to remote locations, can be difficult, and I promise to adopt a flexible attitude and be supportive as plans may need to be changed.  I understand that I must travel with the rest of the team, unless other prior arrangements are made. 

8. Refrain from using tobacco or alcoholic beverages while in the host country.  Abstain from any illegal drugs or prohibited activity while on this trip.

9. Act as a servant-disciple of the local pastor or mission organization.  I will respect the advice I am given concerning attire, eating and drinking, and other such traditions which will help me to assimilate into the local community.

10. I agree that in the event my conduct is considered so unsatisfactory that it jeopardizes the success of the trip that my services in connection with this mission trip shall end and I shall return home immediately at my own expense.

11. In signing below, I represent that I am 18 years of age or older or my parent/guardian will sign also, accepting the above conditions on my behalf.

Participant’s Signature__________________________________________________


Participant’s name (Print please)_____________________________________________

Address (Print please)_____________________________________________________

Phone Number________________________________  email_____________________

Macedonian Call Ministries   P O Box 4135   Greenville, SC  29609    864-292-0096   864-292-8844(fax)  mcm@acts169.org




