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MWP Application Renewal Form 

*For Returning Mission Trip Applicants Only
Name as seen on Passport: ____________________________________________
    DOB: __ /__ /___

Name Referred to (if different): ________________________________________    Age:  _________

Street Address: _____________________________________________________________________

City:  ___________________________   State: ____   Zip Code:  _______   Country:  ____________

Home Phone Number: ______________________ 
Cell Phone Number: _______________________ Email Address: _____________________________________________________________________

Passport Number: _____________________________
Issuing Country: ____________________ Date of Expiration:__/__/___

Sex: _____ 

Height: _____ 

Weight:_____ 

Eye Color: __________ 

Marital Status:______

Children:  ____ Yes
____ No



If yes, how many and ages: ____________________________________________________________

MINISTRY 

What were the dates of your last mission trip(s) with Make Way Partners: __________________________________________________________________________________
In what way(s) would you like to be involved on this new trip: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please tell us about any new or current health issues that you have since your last application: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________
Please share your spiritual process since returning from Sudan, including joys and challenges?
____________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What have you done to process this experience?

____________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why, at this particular time in your life, do you desire to serve on another short-term mission team with MWP?

____________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How do you see another experience abroad being incorporated into your life journey and your ongoing ministry to the oppressed?

____________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ALL MISSION TRIP APPLICANTS CHECK LIST:

· Reviewed the Sudan Mission Trip Information Pack (available on-line)

· Completed all questions on application

· Copied and attached Health Insurance Card

When you sign this application you are both testifying that the information is true and complete as well as giving us permission to verify the information provided.  In signing, you also verify that you have reviewed the Sudan Mission Trip Information Pack and are familiar with its contents.

Applicants Signature _______________________________________________  Date ____________

	Make Way Partners

Attn: Mission Trip Coordinator

PO Box 26367

Birmingham, AL 35226
	Fax:

205.822.8091


	Email: mattm@makewaypartners.org



RETURN FORM, DEPOSIT (if applicable), & RECENT PHOTO OF YOURSELF VIA MAIL, FAX, or EMAIL

AUTHORIZATION TO RELEASE MEDICAL INFORMATION

To be completed if accepted on a mission trip

I authorize my physician to release the medical information listed below to Make Way Partners for the express purpose of participating in a mission assignment.

Personal physician’s name _______________________________________    Phone (_____)_______________
Complete address ___________________________________________________________________________

Health accident insurance company _____________________________________________________________

Policy holder’s name ___________________________________   Policy Number _______________________

Applicant’s signature ___________________________________________________    date signed _________

MEDICAL STATEMENT

To be completed by applicant’s physician
Patients name _____________________________________________________________  Age ____________

Please answer the following questions:

1.  Are there any restrictions on activities?  ___Yes  ___No
Describe:_____________________________

 _________________________________________________________________________________________

2.  Is this patient undergoing medical care at this time?  ___Yes  ___No

If yes, would emergency hospitalization be necessary in the event the patient did not maintain his/her present level (which is assumed to be satisfactory) of response to the medical care?  ___Yes  ___No

Describe any medical conditions of which an attending medical doctor should be aware: ___________

__________________________________________________________________________________

Does this patient have any physical, mental, neurological or psychological conditions?  ___Yes  ___No  Describe:___________________________________________________________________________

List any medications being taken or used of which an attending medical doctor should be aware: ___________________________________________________________________________________
Does the patient understand the side effects of all prescription drugs that he/she will need during their overseas travel?  ___Yes  ___No

3.  Date of last medical examination: ____________________________________________________________
4.  Do you know what type of travel the patient is planning?  ___Yes  ___No
a)  Do you believe this patient’s health is adequate for camping for 2 weeks in Sudan, Africa? 
___Yes  ___No  If not, please list reasons: _________________________________________________

___________________________________________________________________________________
6.  Date required inoculations and/or anti-malarial medication (if required) were administered: __________________________________________________________________________________________
List inoculations ____________________________________________________________________________
Date of last tetanus shot or booster _____________________________________________________________
Doctor’s signature_______________________________________________, M.D.  date signed_________
Renewal Application Form


Make Way Partners


PO Box 26367


Birmingham, AL 35260





Emergency Contact:____________________________________  	Relationship:__________ _____


Home Phone Number: ______________________ 	Cell Phone Number: ______________________
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