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Community Impact Team Application

Circle of Hope International is faith based relief and development organization.  Our criteria for team membership is that team members profess a personal faith in Jesus Christ or agree to cooperate with our Christian mission and purpose. If any potential applicant is uncomfortable with this application criteria, please allow us to suggest another excellent care giving organization that does not have this criteria.

Date of trip you are interested in participating in ______________________

Invitation to the Team:  Once your application is received and reviewed, you will be contacted by Circle of Hope International regarding whether the trip applied for is suited to your gifts, talents and circumstances as they relate to the goals on the field and to each particular mission.  Circle of Hope International has the right to refuse acceptance of any applicant. 

Additional Information: Once you have accepted Circle of Hope’s invitation to participate in a trip you will be provided with information for raising support, cross-cultural training materials, and trip preparation.

General Information
Name:___________________________________________________________

Address:_________________________________________________________

Telephone:___________________________Cell_________________________

E-mail: _____________________________________ T-shirt size: S M L XL XXL

Male/Female________________________

Date of birth _______________________Place of birth____________________

Marital Status: ________________ Spouse’s name_______________________

Occupation______________________

Emergency contact name: __________________________________________

Relationship to the applicant:_________________________________________

Emergency Telephone: ________________________________

Passport Information
Do you have an updated passport? ___________

If you are applying for an overseas trip and do not have a passport, apply immediately. The process can take several weeks and visa applications for your specific country will take additional time after you receive your passport. Passport applications are available at most post offices. “Passport” pictures are needed for your passport and for any visas.

Your name EXACTLY as it appears on your passport ____________________________

Passport # _______________________ _ Issue date _____________________

Expiration date ____________________ Birthplace _______________________

Agency issuing passport ____________________________________________

Church Information
Are you a member / regular attendee of a church? ______________
How long have you attended? ______________

Name of church _________________________________________

Health Information

How would you describe your present health? Excellent Good Average Poor

Please list any major illnesses or surgical procedures you have had in the last five years. _____________________________________________________
Are you presently under the care of a physician? Yes No 

If Yes, please explain:_______________________________________________
________________________________________________________________
Please list any prescription medications you are currently taking:
_____________________________________________________
Please list any allergies you have:
_____________________________________________________
Do you have any condition that might affect your ability to fully on this trip?  (Fear of flying, depression, anxiety, sleep disorders)?  ____________________________________________________

Please describe any and all special dietary needs that you have (i.e. no milk, no meat, need for specially scheduled meals, etc.) ______________________ _______________________________________________________________

Personal and Travel Experience

Have you traveled outside the United States in the past? Where? What was your

experience? 
What languages do you speak other than English? How fluent are you?

Please list skills or experience that you think could be valuable to a Community Impact Team.
What do you hope you will learn or in what ways do you think you will grow from the experience of participating on a Community Impact Team?
What other mission or service projects have you been involved with?

Please describe your personal faith and how it relates to this trip.

References

Please provide two references. One should be a ministry or volunteer leader with whom you have served. The other reference should be someone who knows your personal abilities as well as your strengths and weaknesses.

Name: ________________________________ Relationship: ______________

Address: ________________________________________________________

City: __________________________________ State: __ Zip: __________

Home Phone: _______________ Work Phone: _______________

Name: ________________________________ Relationship: _______________

Address: _________________________________________________________

City: __________________________________ State: __ Zip: __________

Home Phone: _______________ Work Phone: _______________

Team Agreement
Circle of Hope International requires compliance with rules concerning cultural sensitivity and respect which include dress, conduct and willingness to abide by the leadership.  A Community Impact Team Agreement will be provided upon invitation to join the team which must be signed by each team member prior to official admission to the team.  Non-compliance with these standards is grounds for dismissal from the team without refund or reimbursement.  
Additional Information

Circle of Hope International is not liable in the event of personal inabilities that may arise to disqualify participation (i.e. sickness, accident, death, family issues, etc).  In the event that you must cancel your trip for any reason, Circle of Hope International does not take responsibility for the refund of airline tickets.  It will be your responsibility to pursue redemption of the airline ticket for any possible refunds.  If you must cancel your trip, all monies raised in the name of Circle of Hope International will become a donation to Circle of Hope International.  Any fees or resources purchased once the invitation to join the team has been accepted may not be refunded.   
Each team member is responsible for their own out-of-pocket expense for any personal items purchased and costs not covered by any trip money collected. 
Each team member is 100% responsible to raise their financial support.  Total payment is due a number weeks before scheduled departures and partial payments are due months before departures.  

A one hundred dollar ($100.00) non-refundable application fee is needed with your application.

Circle of Hope International reserves the right to cancel a group or merge it with

another group if we do not have a sufficient number of participants to make the trip feasible. If Circle of Hope International deems it necessary to cancel a trip and you are not able to be a part of another trip, your fees will be refunded.
Signature ______________________________________Date ____________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Please return your completed application along with the following:
$100 deposit

Mail to:

Circle of Hope International

615 Bohicket Rd

Wilmore, KY 40390

Attn: Karen Roller
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