

Missionary Application Form

_______________________________  _______________________________

          
________________________________________________________________


_____________________   _______________________     __ __ __ - __ __ __
(________) _________________                      (________) _________________


______________________         

________________________________________________________________


____________________________________________________   __________


Please include the following in this application:
(A photo of yourself

(Essay (see guidelines)

( Medical Information Form 
( Commitment Form
Please be advised that it is at the sole discretion of the Mission Committee to determine whether an applicant is approved for participation in each mission.

I hereby acknowledge that all the information stated above and included in these documents are true.

X___________________________________________    __________________

Missionary Application Form

ESSAY GUIDELINES
Write an essay (no longer than two pages) describing why you would like to go on a mission trip. Consider a few questions:

( What are your expectations for this experience?

( What type of impact would you like this experience to have on you?

( What type of impact would you like this experience to have on your faith journey?
( How will you share your new faith experience within your own community? (e.g. your parish)

( How do you feel about getting to know another culture?

( What do you expect the culture there to be like and how do you feel about that?

( Describe any gifts or talents you have to offer. Do you have a specific trade? (i.e. carpentry, painting, plumbing, etc) Do you play an instrument or speak another language? Are you good with arts and crafts? Do you relate well to children?

SELF-EVALUATION
On the scale of 1 to 5, evaluate yourself on the following criteria:

1-challenging    2-difficult    3-acceptable    4-commendable    5-exceptional

(living in a large group

(sharing (a room, a bathroom, a plate…)

(giving yourself to others

(communicating

(handling different points of view

(accepting change/ flexibility

(willingness and openness to other people

(building group morale

(praying and celebration your faith

(physical labour

Missionary Application Form
MEDICAL INFORMATION
Do you have any medical conditions that we should know about?

(Asthma 
(Diabetes(Type I/ II) 
(Epilepsy 
(Heart Conditions

Other: ___________________________________________________________

State any allergies you may have: (medication, food, plants, insects, etc.)

________________________________________________________________________________________________________________________________________________________________________________________________

Immunizations





        Date:
______________________________________________  _________________
______________________________________________  _________________

______________________________________________  _________________

______________________________________________  _________________

Do you follow a specific diet?

________________________________________________________________________________________________________________________________

Do you have any physical limitations?

________________________________________________________________________________________________________________________________________________________________________________________________

Canadian Hearts and Hands: A Mission Without Borders will hold the above information in confidence.
Missionary Application Form
COMMITMENT FORM

As a missionary organization, Canadian Hearts and Hands relies on fundraising activities to support its work. Missionaries are encouraged to participate in these

activities as much as they can because it brings the group closer together in order to bond as a cohesive whole. 

I, _________________________, as a missionary of Canadian Hearts and Hands will actively support the activities of the mission with my presence for fundraising events, retreats and other events which are for the benefit of the group.

X___________________________________________    __________________
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Address





Surname





City





Province





Postal Code





Phone: Home





Phone: Work





E-mail





02EN.01.040806





Date of Birth





School





Grade





Applicant





Date
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