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The Presbyterian Church in Canada

Individual Application

A
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Experience Mission
 50 Wynford Drive
Toronto, ON M3C 1J7

Telephone: 1-800-619-7301 ext. 259 
Email: lhepburn@presbyterian.ca

www.presbyterian.ca/experiencemission

 
Please set aside some time to review and complete this application form.  Following receipt of the application you will be contacted for a brief interview. Suitability will be determined based on this application, references and the interview.
The Presbyterian Church in Canada, through the Mission Interpretation Program, aims to design short term mission experiences build upon the mission work of our partners, both national and international. The trips have been designed to help participants

· Learn about mission work: what, where and how it is done effectively

· Build deeper connections with our mission partners

· Act locally, inspired by the mission experience

· Raise support – financial and spiritual – for Presbyterians Sharing and Presbyterian World Service & Development

In addition, we will work with people who are interested in going even deeper by helping them build longer-term mission relationships (5 years) with one partner/region by:  
· Exchanging ideas and experiences
· Visiting one another 

· Praying for one another 
· Supporting special mission work over and above their normal contributions to Presbyterians Sharing  and Presbyterian World Service & Development 

The following application form has been designed to help both you and the national office discern the possibilities of your mission experiences and determine how your gifts might contribute to the above. They will help maximize the benefit of your mission experience and enhance the value to the partner.  They will also let us get to know you better! 

Atlantic Canada Mission Tour 2010

PERSONAL DATA
(a) Name (as it appears on your passport) ____________________________________________                                       

Current Street Address ________________________________________________________

City/Town ____________________  Province _______________  Postal Code ___________

Phone: Home (      )___________________    Business (      )__________________________

Email: ________________________________

(b) Permanent Address (if different) ________________________________________________

City/Town ____________________  Province _______________  Postal Code ___________

Phone: Home (      )___________________  Business (      ) ___________________________  

(c) Birthdate ____________  Birthplace _______________  Citizenship ____________ Sex ____
Physical Condition that could affect you on the trip __________________________________

____________________________________________________________________________

Medications __________________________________________________________________

______________________________________________Blood Type:____________________

Any allergies to food, drugs, etc. _________________________________________________

Vegetarian?  YES      NO         Do you mind sharing a room? __________________________
Other special dietary needs? ____________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

Are you able to travel in a vehicle for long periods of time?   YES    NO 
Please explain: ________________________________________________________________

Any trouble walking on uneven surfaces?   YES    NO    

If yes, please explain: ________________________________________________________________________________________________________________________________________________________

CHURCH INFORMATION

(d) Church name ________________________________________________________________
Street Address _______________________________________________________________

City/Town ____________________  Province _______________  Postal Code ___________
















