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APPLICATION FORM
Tentative Dates: April 2-16, 2011
All applications must be submitted prior to October 30, 2010
(Team Selection will be made prior to January 1, 2011. Priority will be given to people within the Ontario Central East Division)

Please Note:  

Mission Cuba 3 is primarily construction based and will be very physically demanding.  All team members will be required to participate at the various construction sites.
Please type or print clearly

This application serves to assist in evaluating your request to join our Mission Team.

No other purpose is implied

1.  PERSONAL INFORMATION
Date: __________________________

Name: (As it appears on your passport) ___________________________________
Title:  Pastor_____Dr. _____ Mr. ______ Mrs. ______  Miss _____ Other: _______
Address: (Current) _____________________________________________________

City:  ___________________Province: _______________ Postal Code: __________

Tel. #. (Home) ____________________________(Work) ______________________

Fax # _______________________E-mail Address: ___________________________

Gender: Male/Female __________Age: __________   Date of Birth: ____________

Place of Birth: _________________

Father’s name:  ___________________  Living or Deceased:  _________________

Mother’s name:  ___________________ Living or Deceased:  _________________

Marital Status: Single / Married / Divorced / Widowed / Separated _____________

Name of Spouse: _____________________Number of Children: ________________

Are you a Canadian Citizen or Permanent Resident? _________________________

If not, country of citizenship: ___________Permanent Resident Number:  ________
Passport Number:  _______________________Passport Expiry Date: ____________

Passport Date Issued: _____________________  Aeroplan Number: ______________
Employer:  _________________________ Occupation:  ________________________
Current Position:  ________________________Full time or Part time:  ___________

Do you speak Spanish?:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Education and Skills Information - Indicate your highest level of education, beginning with 
high school.

	Name of Institute
	Diploma/Degree Earned
	Major

	
	
	

	
	
	

	
	
	


2. MISSION EXPERIENCE

Have you ever been part of a mission team before? ____________________________

What role did you play? __________________________________________________
Did you hold a supervisory or leadership position? ___________________________

Please explain ___________________________________________________________

_______________________________________________________________________

3. MISSION FIELD

Check areas of interest for this mission trip

	Construction - light
	
	Song Leading
	

	Construction-heavy
	
	Worship Leading
	

	Roofing
	
	Worship Team
	

	Plumbing
	
	Preaching
	

	Concrete
	
	Lead Devotions
	

	Tiling
	
	Cooking
	

	Carpentry
	
	Sports
	

	Painting
	
	Photography
	


Personal References: 
	Reference One

	Last Name:
	
	First Name:
	

	Complete Address:
	

	
	

	Home Phone:
	(          )
	Work Phone
	(          )

	Email (optional)
	

	Reference Two

	Last Name:
	
	First Name:
	

	Complete Address:
	

	
	

	Home Phone:
	(          )
	Work Phone
	(          )

	Email (optional)
	

	Reference Three

	Last Name:
	
	First Name:
	

	Complete Address:
	

	
	

	Home Phone:
	(          )
	Work Phone
	(          )

	Email (optional)
	


4. MISSION PREPARATION

Physical Condition:
Do you have any physical limitations?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If yes, please describe: _____________________________________________
What impact, if any, would this have on full participation in Mission Cuba 3:

_________________________________________________________________

How would you describe your health?  ______________________________________

I agree that I will submit a medical form if selected as a team member (initial) _____

5.  FINANCIAL NEEDS/APPLICANT COMMITMENTS
A)  By submitting this application, I am aware that there are personal expenses of being part MISSION CUBA 2011 team (Please initial) _______________________________

B)  If I am accepted as a team member, I understand that payment is due on or before the required date, and failure to comply may result in my position on the team being forfeited. (Please initial) _________________________

C)  I understand that if for some reason I must notify the MISSION CUBA director that I can no longer be a member of the team, that all payments that have been paid may not be refundable. (Please initial) _______

D)  I am willing to work with other members of my local community/church in obtaining some financial support from them by fund raising or offerings. (Please initial) _______

E)  I understand that if any funds raised will be sent to MISSION CUBA 2011.  I further understand that these funds are not to be applied to my personal costs and/or team membership fee.  (Please initial) _______________
F)  I understand that my membership fee includes the following expenses; airfare, ground transportation, accommodation and meals while on the mission (except for meals when on personal time and when traveling to and from the country of mission) 
(Please initial) _______________

G)  I understand that if I apply and notify MISSION CUBA that I wish to stay on or go to another destination other than my city of departure, I will make arrangements through MISSION CUBA by January 15, 2011.  I understand and agree to pay any additional charges for destination and taxes applicable.  (Please initial) _________

H)  I understand that I will be required to attend up to 2 training sessions – the dates to be determined.  (Please initial)  _____________

I) I understand that there is a $50.00 Non Refundable fee that is to be attached with this application.  This amount will be deducted from the total of my $2000.00 membership fee if I am accepted and participate in Mission Cuba 3. (Please initial) _________.

6.  Summary of Financial Requirements (listed but not limited to)
Membership $2000.00 Canadian Funds
Personal Fees (estimated)

· Immunizations - $100.00

· Personal items Team Members expense.

· Spending Money Team Members expense.

· Exit fee from Cuba

TEAM MEMBER FEES

Payable upon acceptance or before January 1, 2011 - $2000.00
All Cheques are payable to:  THE SALVATION ARMY

The Salvation Army

Ontario Central East Division

1645 Warden Avenue

Toronto, Ontario  M1R 5B3

Attention:  Captain Brenda Murray

7.  Signatures and Confirmation

I hereby certify that I have personally filled out this application form and that the information is complete and accurate to the best of my knowledge.

I have read, understood and am willing to abide by the Mission states of The Salvation Army.  I agree to follow the direction the Mission Cuba leadership and recognize that the mission type and format may be different than other mission teams or other short-term mission organizations.  I agree to follow the mini team and leadership direction.
Applicant’s Signature:  __________________________Date:  _________________

Print Name:   _________________________________________________________

Signature of Parent or Guardian if under age 18. ___________________________

.
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