Missions Application
Love Made Real Ministries
Missions Trip: Guatemala

Year: 2012
Note: Information contained in this application form will be kept confidential with Team Leaders (Guy & Shirley Robitaille)
Team Member Profile
Surname _____________________Given Name _______________Middle Initial______
Address (street #) _________________________________________________________
City _______________________Province ______________Postal Code _____________
Phone (home) ________________(work) _______________ (cell) ____________________
E-mail: _________________________________________________________________
Travel Documents/Information (Confidential)
Date of Birth (D / M / Y) _______ /_______  /_______  
Do you have a passport? 
Yes 

  No 

Passport #: _______________________
If yes, country of issue ______________________Date of Expiry _______________

What is your full name, as shown on your passport (please print – this is critical) 


__________________________________________________

Note: If your passport will expire within three months following the end date of your trip, you will have to obtain a new passport. Please provide two photocopies of your passport to Team Leaders at your earliest convenience after you have been accepted to participate on a team.
Do you have a criminal record?
Yes 

No



(This does not automatically disqualify you from participating, but due diligence is required)
What is the nature of the criminal record and what year was your conviction?
________________________________________________________________________

________________________________________________________________________

Medical Information (Confidential)
Are you up-to-date with the following vaccinations? The following are mandatory for this trip!
Hepatitis A

Yes

No


Hepatitis B

Yes

No


Tetanus

Yes

No


If you know your blood type please indicate it here: ______________________
Do you have any health conditions that Team Leaders should be aware of? 

________________________________________________________________________ 
________________________________________________________________________

Do you have any allergies? 
_______________________________________________________________________
OHIP #: ______________________________________________________________
Emergency Contact Information
In the event of an emergency, who should be contacted? Please list two contacts!
Name 





Relationship to you
1- _______________________________
___________________________________
Home__________________
Work ___________________  Cell __________________

2- _______________________________
___________________________________
Home __________________
Work ____________________  Cell _________________

Educational/Skills Information
List any skills you may have or special training that you have attained which could be beneficial on this mission’s trip.
______________________________________________________________________________________
______________________________________________________________________________________
If you are employed, have you been granted the time off from work in order to participate on this trip?

Yes _________
No ___________________________________________________

Finances
Do you have the means of raising your own financial support for this trip? (Cost of trip + spending money + passport + vaccinations)) Please explain in detail how you plan on raising your own support. Are you also willing to assist the team in its fundraising activities?
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Commitment to Mission’s Trip
Love Made Real Ministries
 In reading, and signing this document I agree to the following:
· I am willing to set aside personal preferences, habits, and schedule in the interest of others, to fulfill the ministry of the project to which I am assigned.
· I understand there are variations in the practice and understanding of scripture in some areas of doctrine, Christian living, and witness.  In serving and representing Love Made Real Ministries, I will abide by the standards of this Missions Trip in all areas including dress, entertainment, activities, etc. This includes a willing agreement to abstain from the use of alcohol, drugs, and tobacco (where necessary) and to be sensitive to cultural, regional and church expectations.
· I am committed to attending a one day planning meeting, on a Saturday, in order to prepare for the trip as well as to build team chemistry.
· I am willing to submit to the leadership of this Missions Trip, namely the Team Leaders - Guy & Shirley Robitaille, and to the leadership and authority of the organization(s) we will be serving/ministering with.

· I agree to take responsibility in raising my own support for this Missions Trip and submit payment(s), as per schedule, to the Team Leaders. The total cost of your trip including air fare and room & board, is tax deductible if it is deposited into our charity first.
· If you consider River of Life Christian Fellowship as your home church, or are a member of another Evangelical Church that follows the biblical principles of tithing, Love Made Real Ministries encourages you not to substitute your tithe in order to pay for the cost of your mission’s trip. If God wants you to go on this trip, He will make a way for you financially. Please see Guy or Shirley Robitaille if you have any questions about this. 

· I understand that neither Love Made Real Ministries, or any affiliated church or organization, is responsible or liable for neither my health nor safety.  I agree to abide by the standards, conduct and the “Love Made Real Statement of Practice.”  Should  circumstances require me to return home on a date not scheduled, I will bear all related costs.
· It is strongly suggested that you purchase out-of-country medical insurance from a bank or an insurance broker nearest you.

Important Notice
The Canada Revenue Agency permits the issuance of tax receipts for donations that are made to cover the costs associated with a mission’s trip, such as air fare; room & board
and in-country transportation. However, the information below must be understood by the donor(s).

“Donations subject to a general direction from the donor that the gift be used in a particular program operated by the charity are acceptable, provided that:

a) No advantage accrues to the donor with respect to the gift.

b) The directed gift does not give an advantage to any person not dealing at arm’s length with the donor.

c) Decisions regarding utilization of the donation within a program rest with the charity.

An example to illustrate:

The board has approved a short term mission project to build a feeding centre in Guatemala. A team of 10 people will be going with a total project budget of $20,000 for travel, lodging, food and supplies. There will be two days of vacation and sightseeing included in the 14-day trip. The ministry has approved the project and announces that funds will be accepted for the project. Members of the team are encouraged to assist in raising funds. Wendy is part of the mission team and through her fundraising efforts the following donations were made:

Parents $1,000

Grandparents $500

Friends $1,000

Wendy $500

Who may receive a receipt for ITA purposes? In this example it is important to remember that the donor is not giving to the person who is a volunteer, but rather to the church project so that it may pursue its charitable purposes and objects. The ministry has approved a program and provides direction and control of the work to ensure money is spent wisely and for what it was intended. The person is volunteering on behalf of the ministry to implement its charitable purposes. The church controls and directs the funds. The beneficiaries of the mission trip are those being ministered to, not the volunteers and staff who deliver the program. The volunteer might indirectly benefit by learning to understand and appreciate the plight of the disadvantaged and there may be spiritual benefit and growth from the experience, but these cannot be measured in economic terms and therefore are not considered to be an advantage. Key elements in this example are that the donor gives general direction to a program as opposed to giving to an individual. With these key conditions met, all donors in this example may receive a receipt for tax purposes.”

If you have any questions about this, please contact Guy Robitaille at 613-622-7721. 

Signature _______________________________ Date ___________________________

PAGE  
1

