                   APPLICATION – “WORK AND WITNESS” TEAM
                
Application Date___________________		Work Team Dates ___________________
Name (as it appears on your passport)_____________________________________________
[image: ecmglobe b-w]Address/City/State__________________________________________________________________________
Home Phone (       )                                                     	Work Phone (      )                                                      	  
E-mail_____________________________________
Emergency Contact:	Name__________________________________ Phone ___________________________      
Passport Number___________________________________ Expiration Date ___________________________ 
(Must be valid for 6 months AFTER dates of trip.)
Medical Insurance Plan__________________________________________ Policy #______________________
Personal Physician___________________________________   Phone (       )                                             	
Date of birth__________________________	Present Occupation________________________________
Check if you are:  single_______ engaged_______ married_______ divorced_______   widowed_______
If married, spouse’s full name_____________________________________________________
(If your spouse plans to go on the Work & Witness trip, he/she must also fill out a separate application.)
Church Denomination________________________________________________________________________
Local Church___________________________________________ City/State___________________________
Pastor’s name, address, phone (as a reference) _________________________________________________
Allergies						Date / Last Tetanus shot____________________________
Physical Disabilities													
T-Shirt Size (specify)	      _____Small   _____Medium   _____Large   _____X-Large   ______XX-Large
Type of work/ministry for which you qualify:
carpentry_____	masonry_____		electrical_____	plumbing_____	mechanical _____
childcare_____	clerical _____		preaching_____	vocal _____		instrumental_____
cooking_____		other___________________________
Please return your completed application to FaithE by February 5th, 2012.
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