The Shepherd Fund

Kenya Short Term Missions Trip Application
Applications Due 4/1/2024

	Participant Information

	Information, as appears (or will) on your Passport

	First Name:
	Middle Initial:
	Last Name:

	Address:

	City:
	ST:
	Zip:
	Phone:

	Primary Cell #:
	Work #:

	Primary Email:

	Age:
	Date of Birth:
	 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female

	Marital Status:  FORMCHECKBOX 
 Single   FORMCHECKBOX 
 Engaged  FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Divorced  FORMCHECKBOX 
 Widowed

	Spouse’s Name (If traveling together. Complete individual applications.):

	

	Emergency Contact

	Name:
	Cell:
	Email:

	Relationship (spouse, child, relative)
	

	Education

	Are you currently a student?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If “yes”,  FORMCHECKBOX 
 High School  FORMCHECKBOX 
 College
	Name of school:

	Degree/Major:
	Year of graduation:

	Do you speak any foreign languages fluently?  Which language?

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
	If yes, what language(s)?

	

	Travel Information

	Have you traveled internationally?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Where/when:

	Do you have a current USA passport?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Passport Number:
	Date/Place Issued:

	Expiration Date:
	Place of Birth:

	Team Information

	How did you first hear about this short-term mission trip to Kenya?

	

	

	

	Brief Essay Questions

	Have you ever been on a mission trip before?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	If so, when/where did you serve, how long was your trip and what did you do?

	

	

	What were your two most positive experiences?

	

	

	What were your two most negative experiences? How would you handle a        similar experience on this trip?

	

	

	

	

	

	Why do you want to serve on this short-term mission team?

	

	

	

	Do you attend church regularly?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Where would you most like to serve on this trip  FORMCHECKBOX 
 VBS Teacher  FORMCHECKBOX 
 VBS Support 
 FORMCHECKBOX 
 Work project helper  FORMCHECKBOX 
 Wherever needed

	In Kenya you might have an opportunity to share your faith with others.  

Would you be comfortable doing that?  

	

	

	Participant’s Agreement

	Please initial the blanks indicating you agree with the statements below:

	_____I will participate in the four Zoom team meetings before our Kenya trip. 

	_____I will do my best to remain flexible as unforeseen changes could occur during our trip. 

	_____I will obey the American and Kenyan leadership, respecting their knowledge, insights 
         and instructions.

	_____I will not use foul language, drugs or tobacco.

	_____I will remember that I have come here to serve and learn.
         though I may experience procedures I feel are inefficient, or unfamiliar attitudes,
         I will be open to learning other people’s methods and ideas.

	_____I will be sensitive not to exclude others when relating to the team.

	_____I will respect the work of the partner agencies, the Jehoveh Jireh Home, the 
         Anglican Church of Kenya and others with whom we will be working.

	

	_____I will respect the privacy of ALL children in the Jehovah Jireh Home. I realize many of 
         the children have significant trauma in their backgrounds. God is using this ministry to
         bring significant healing and restoration.

	Child Protection

	Is there any reason you should not be around minors under age 18 years?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Have you ever been, or are you currently, the subject of a child abuse, a child neglect, or 
a domestic abuse allegation or investigation?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Have you ever been the subject of, or found guilty of a criminal or civil offense?  FORMCHECKBOX 
 Yes FORMCHECKBOX 
No

	Are there any criminal judgments against you currently pending?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Have you ever struggled with, been in or currently attend a program for ANY of the 
following:
Chemical addiction   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

	Anger Management   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No 

	Harassment  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Child Pornography  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If you have answered yes to any of these questions, please speak with Tim privately.

	Because we will be working with children and in close proximity to children, all participants
will go through a background check.

	Medical  Information

	Health Insurance Company:

	Policy Number:
	Group Number

	Policy under the name of:

	Will your insurance cover you internationally?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Date of last tetanus Shot:
	Date of MMR shot:
	Blood type:

	Have you ever suffered from a serious illness, had surgery or been hospitalized?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, please explain.

	

	

	Do you have known allergies important for us to know about?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No  If yes, 

	Please explain.

	

	

	Please check any that apply:

	 FORMCHECKBOX 
 Asthma  FORMCHECKBOX 
 Seizures  FORMCHECKBOX 
 Heart Problems  FORMCHECKBOX 
 Diabetes FORMCHECKBOX 
 Fainting spells 

	 FORMCHECKBOX 
 Eating disorder  FORMCHECKBOX 
 Cancer 

	Do you have any food allergies or dietary restrictions?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, please explain.

	

	

	

	Are you currently receiving medical treatment or under medical observation for anything?

	

	

	

	

	

	Are you using any medications?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No  If yes, please complete the following

	Name:
	Dose:
	Name:
	Dose:

	Name:
	Dose:
	Name:
	Dose:

	Name:
	Dose:
	Name:
	Dose:

	

	Have you been treated for, or are you currently being treated for emotional difficulties?

	

	

	

	Do you have any other limitations or significant health conditions which might affect how
you serve on our team?

	Anything  your physician would want us to know about?

	

	Do you have any limitations to strenuous physical work?

	

	Do you have any chest, joint or back pain?

	

	Have you ever suffered from Heat Stroke?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Do you have problems related to prolonged heat exposure?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No, 

	If yes, please explain.

	

	

	

	Lastly, have you ever tested positive for an infectious disease?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, which one and when.

	

	By signing below you certify all your responses are truthful to the best of your knowledge


Signed______________________________ Date_______________________

Please read and sign the liability waiver/participant agreement on the

final page.

Liability Waiver/Participant Agreement

I acknowledge that participation in the activity described above involves risk to the Participant (and to Participant’s parents or guardians, if Participant is a minor), and may result in various types of injury including, but not limited to the following: sickness, bodily injury, death, emotional injury, personal injury, property damage and financial damage. In consideration for the opportunity to participate in the activity described above (the “Activity”), the Participant (or parent/guardian if Participant is a minor) acknowledges and accepts the risks of injury associated with participation in and transportation to and from the Activity. The Participant (or parent/guardian) accepts personal financial responsibility for any injury or other loss sustained during the Activity or during transportation to and from the activity, as well as for any medical treatment rendered to the Participant that is authorized by the Sponsor or its agents, employees, volunteers, or any other representatives (collectively referred to hereinafter as the “Activity Sponsor”). Further, the Participant (or parent/guardian) releases and promises to indemnify, defend, and hold harmless the Activity Sponsor for any injury arising directly or indirectly out of the described Activity or transportation to and from the Activity, whether such injury arises out of the negligence of the Activity Sponsor, the Participant, or otherwise. If a dispute over this agreement or any claim for damages arises, the Participant (or parent/guardian) agrees to resolve the matter through a mutually acceptable alternative dispute resolution process. If the Participant (or parent/guardian) and the Activity Sponsor cannot agree upon such a process, the dispute will be submitted to a three-member arbitration panel for resolution pursuant to the rules of the American Arbitration Association.
Printed Name:____________________________________________________________Date:________

Signature:_______________________________________________________________

State Issued ID or
Driver’s License Number________________________________State___________Expires_________

1

