
	
	

Volunteer	Application		
Date:	__/___/___	

	
Full	Name:	____________________________________________________________________	
	 	 Last	 	 	 	 First	 	 	 	 MI	
	
Address:	_____________________________________________________________________	
	 	 Street	Address		 	 	 	 Apartment/Unit	#	
	
	 				_____________________________________________________________________	
	 	 City	 	 	 	 	 	 State	 	 	 Zip	Code	
	
Phone:	__________________________										Email:	_________________________________	
	
Passport	Number:___________________							Expiration	Date:	____/___/____	
	
Trip	Wanting	to	Attend	(Please	circle	one):	Medical										High	School		 Education		
	
Please	list	any	foreign	languages	spoken	and	any	additional	skills:		
	
____________________________________________________________________________	
	
Have	you	ever	been	on	a	humanitarian	mission?	If	yes,	when,	where	and	for	how	long?:		
	
___________________________________________________________________________	

	
Company:	___________________________									Policy	#:	_______________________________	
	
Phone:	______________________________												Fax	#:	_______________________________	
	
Family	Physician:_______________________					Phone	#:	______________________________	
	
Immunizations	Received:		
	
Hepatits	A:	____/___/____		 	 	 Hepatitis	B:	____/___/____	
	
Tetnus:	____/___/____	 	 	 Typhoid:	____/___/____	
	
	

Applicant Information 

Health Information 



	
	

	
	

	
Why	are	you	interested	in	participation	in	a	mission	with	Summit	in	Honduras?		
	
____________________________________________________________________________	
	
____________________________________________________________________________	
	
How	did	you	hear	about	Summit	in	Honduras?		
	
____________________________________________________________________________	
	
Anything	you	would	like	us	to	know?		
	
____________________________________________________________________________	
	

Summit in Honduras 
 


