

	MUYU 
ARCO MISSION TRIPS TO ECUADOR
Please print ALL information clearly & answer ALL questions. If you have any questions while filling out this application feel free to contact Deanna Capaldi, dcapaldi@hotmail.com.



Notice of understanding:
*Completion of this application does not guarantee a place in this program. Interview may be required.
*Each applicant will be reviewed for trip placement and will be contacted by Arco Church regarding acceptance status.
*Background checks may be required of all team participants. 
*If accepted, you understand that you are fully responsible for the FULL amount of the trip cost & will endeavor to raise support. If you cannot raise the amount required, PLEASE be honest and let us know.
*A passport is required for ALL international travel and this must be obtained 2 months prior to departure at your expense.









PERSONAL INFORMATION: 
Name:  ______________________________________________________ 
Cell phone#________________ Email:________________________________
Date of Birth: ________________    Age: ___________ Citizenship:___________________ 
Passport# _____________   Issue Date/Expire Date:_____________ 
Marital Status: Single ❑    Married ❑ Divorced❑   Engaged ❑ 
Are you dating, or in a romantic relationship at this time? If so, please describe:
__________________________________________________________________________

EMERGENCY CONTACT INFORMATION:  In case of emergency, please notify:
Name: _____________________________________   Relationship: ________________________
Address:  ________________________________________________________________	
City _______________________   State ____    Zip ____________ Mobile #:  	
Home Telephone # ___________________________    Work Telephone #: __________________


HEALTH INFORMATION
Your present health condition:   Excellent ❑      Good ❑       Average ❑       Poor ❑     
Please state any major illnesses (and dates) you have had in the last five years:_____________________________________________________________________
List any physical limitations or specific health problems you have which might impair your ability to serve:_____________________________________________________________ 
Please list any medications you are taking:_______________________________________
Please list any allergies you have:______________________________________________
Health Insurance Co.__________________ Policy # ______________________
Does this policy cover you overseas?   Yes ❑  No ❑  Any dietary restrictions:_______________

YOUR QUALIFICATIONS
List and briefly describe your post high school history: __________________________________________________________________________

__________________________________________________________________________
Please describe other special training: _______________________________________ __________________________________________________________________________

__________________________________________________________________________


Please list and describe your employment history: _____________________________
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________



YOUR SKILLS

List languages spoken and level: _______________________________________________

Describe your computer skills: _____________________________________________
__________________________________________________________________________

Describe your musical skills: _________________________________________________

Describe other skills: ______________________________________________________   
__________________________________________________________________________

__________________________________________________________________________



PREVIOUS EXPERIENCE
Please list any foreign language training and the level of your proficiency:______________________
List previous mission trip experience:
    Year              Country          Organization/Church    Trip Purpose or Goal
1. _______   __________   _________________   ___________________________
2. _______   __________   _________________   ___________________________
3. _______   __________   _________________   ___________________________


MINISTRY EXPERIENCE
Please check off your primary areas of serving: (Check all that apply)
____ Bible/Theology _____ Evangelism _____ Adults_____ Teens____ Education _____ Sports _____ Children____ VBS _____Other_______________
Please check off areas of specialized ministry skills and talents & how many years’ experience you have:
______ Drama_______
______ Foreign Language (which ones?)______________________________
______ Leadership Development_____________
______ Music (vocal, instruments, tech)_______________________________
______ Organization__________
______ Teaching (Grade Level)_____________________________________
______ Other__________________________________________________

SPIRITUAL INFORMATION 
**Use a separate sheet to answer the following questions.  Please elaborate on all questions as this is helpful to the selection process.
1) Please share details of how you came into relationship with Jesus (when & how).
2) Comment on the nature of your regular personal time of prayer and Bible Study.
3) Why do you want to be a part of our program?
4) What gifts do you feel you will bring to a team?  Do you feel that you are a team player?
5) What aspects of the trip are you most interested in?
6) What may be potential areas of weaknesses that you would like to strengthen on this trip?
7) What do you hope to get out of our program?
8) Any other pertinent information you wish to share?
REFERENCES: 
Please list 3 people below who we may contact to get more information. (Name & phone number, email)—no relatives
1)
2)
3)
Name and Address of your home church)_____________________________________


GENERAL INFORMATION
Will your home church support you through prayer and/or funding your 
participation? Yes ❑ No ❑
Are you seriously considering missions as a vocation? Yes ❑      No ❑
Are you willing to sign the code of conduct agreement? Yes ❑      No ❑
Do you have an Immigration VISA for the duration of the internship? Yes ❑      No ❑

I hereby certify that I have read this application in its entirety and all statements in this application are true and complete to the best of my knowledge. 

Signature_______________________________________ Date____________________

Please return this to Deanna Capaldi (dcapaldi@hotmail.com) Incomplete applications will not be considered.  Any questions, please contact Deanna.

