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	NORTH  COUNTRY MISSION OF HOPE                                      3452 Rt 22, Peru, NY 12972

	
	
	
	

	
	
	
	
	
	             Office: 518-643-5572 

                 Cell: 518-593-9718
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	Mission Trip Application for Volunteers

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	***IMPORTANT***
	

	
	
	
	Applications must be received no later than

	
	
	
	December 14th for April Mission or March 1st for July Mission

	
	
	
	
	
	
	
	
	

	Name as it appears on your birth certificate and passport:       TYPE or PRINT  Clearly

	Last:
	 
	 
	First:
	 
	 
	Middle:
	 
	 

	
	
	
	
	
	
	
	
	

	Date of Birth:
	 
	Sex:
	M__       F__
	Marital Status

	
	
	Month      Day      Year
	
	
	  S__     M__    D__   W__

	
	
	
	
	
	
	
	
	

	Passport Number:
	 
	 
	 
	
	
	
	

	
	
	
	
	
	
	Phone #s
	
	

	Expiration Date:
(cannot expire prior to 6 months of the date of return)
	 
	 
	 
	
	Cell:
	 
	 

	
	
	
	
	
	
	
	
	

	Country of Issuance:
	 
	 
	 
	
	Home:
	 
	 

	
	
	
	
	
	
	
	
	

	Address:
	 
	 
	 
	
	Work:
	 
	 

	
	
	
	
	
	
	
	
	

	
	
	 
	 
	 
	Country( if not US)
	 
	 

	
	
	
	
	
	
	
	
	

	City
	 
	 
	 
	State and Zip
	 
	 

	
	
	
	
	
	
	
	
	

	E-Mail:
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	T-Shirt Size
	    S__      M__      L__      XL__      2XL__     3XL__
	
	

	
	
	
	
	
	
	
	
	

	Adult:
	
	
	
	
	
	
	

	
	Occupation
	 
	 
	 
	Employer
	 
	 
	 

	
	Healthcare workers: Attach copy of medical license/registration/curriculum vitae etc
	
	
	
	

	
	
	
	
	
	

	Student:
	
	
	
	
	
	
	

	
	School/College
	 
	 
	 
	Grade or Year:
	 
	 

	
	
	
	
	
	
	
	
	

	Congregation/Church Affiliation:
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	
	
	Address:
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Knowledge of Spoken Spanish or other language (Creole or French) *See Language Speaking Form*:
	None___ Basic Understanding___ Conversational___ Fluent___

	
	
	
	
	
	
	
	
	

	Relatives who have been on Mission:
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	How did you hear about the Mission:
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	List any medical conditions pertinent to Mission participation (asthma, epilepsy, etc.):

	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	Revised 10/2020

	Identify the time, treasure and talent that you can offer to the Mission:
	
	

	 

	

	
	
	
	
	
	
	
	
	

	What do you hope to gain from this experience?
	
	
	
	

	 

	

	

	
	
	
	
	
	
	
	
	

	Personal Reference:
	
	
	
	
	
	
	

	
	Name
	 

	
	Address
	 

	
	Telephone
	 

	
	Occupation
	 

	
	Employer
	 

	
	
	
	
	
	
	
	
	

	
	
	Person to Notify in Case of Emergency
	

	
	
	
	
	
	
	
	
	

	
	Name
	 
	Relationship
	 

	
	Cell
	 
	(must be able to receive text)

	
	E-Mail
	 

	*********************************************************************************************

	
	
	Please Read Carefully!
	
	

	North Country Mission of Hope Code of Personal Conduct

	In order to ensure the safety of each Mission volunteer, and to support the Mission 

	objectives the following rules have been established.

	
	
	
	
	
	
	
	
	

	1
	Mission volunteers must attend planning meetings held prior to departure, as well as meetings on Mission.

	
	

	2
	Mission volunteers will reside within the Mission site housing.

	
	

	3
	Mission volunteers must abide by curfew regulations, i.e., lights out by set times, and must follow

	
	necessary instructions issued by Mission Leadership.


	4
	Use/purchase/sale of alcohol and/or controlled substances is prohibited at all times.

	
	

	5
	While traveling and while on-site, volunteers will participate only in Mission-sanctioned activities, without

	
	attempting to further their own personal interests.

	
	

	6
	Mission volunteers will work cooperatively and display respect for co-workers: adults and students, 

	
	Americans and those of other nationalities.


	7
	Mission volunteers will support and exhibit understanding of the values and objectives expressed in the

	
	North Country Mission of Hope constitution and Bylaws.

	
	

	I have read and understand the above items.  I hereby agree to abide by and support this code.

	
	
	
	
	
	
	
	
	

	
	Signature
	 
	 
	 
	 
	Date
	 
	 


