Application for Honduras 2010 Short-Term Missions Project

	Instructions:   Please fill this form out by using your TAB key to move from field to field.  The fields will expand as much as you need to type your text.  Once filled out, please email it to Jean Davison at Davison@unc.edu
  Bring a signed original to the first training meeting.  Please do not hand-write this application!  For a less cluttered view, turn the Gridline view off (Table menu, Hide Gridlines).

	


	Today’s Date:
	     


	Personal Information

	Formal Name:
	     
	Gender:
	  FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

	Address:
	     
	City:
	     
	State:
	     
	Zip:
	     

	Phone:
	(H)      
	(W)      
	Email:
	     

	Permanent Address (if different):
	     


	Birth Date:
	     
	Social Security #:
	     

	Country of Citizenship:
	     
	Country of Birth:
	     

	Passport?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Passport #
	     
	Date Issued/Expiry Date:
	     


	Name as written on Passport same as above?
	

	Emergency contact:
	     
	Relationship:
	     

	Phone:
	(H)          (W)      
	Address:
	     


	Health Information

	Describe your present health.
 FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
 Poor

	Please list any major illness(es) you have had in the last five years that the team leader should be aware of: 
	     

	     

	Please list any medications you are currently taking: 
	     

	Please list any allergies you have:
	     

	Are you presently under the care of a physician?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, explain: 
	     

	     

	Name of Physician:
	     
	Phone #:
	     


I understand that I am responsible for my financial costs, immunizations and behavior on this trip. I understand that $150 nonrefundable deposit is due November 15, 2009 and $600 is due January 15, 2010.  The projected travel/lodging costs for this trip is $1550, due by March 1, 2010.  I agree to follow the University of North Carolina’s honor code, clinical regulations and compliance policies and HIPAA requirements.

	Sign:
	
	Date:
	


