Legal Name: ____________________________________Phone:_______________________
Address:_____________________________________________________________________
_____________________________________________________________________
Email:___________________________________ DOB:_______________________________
Passport Number:_____________________ Issuance Date:____________ Exp:____________

Personal Information
Marital Status:_______________________
Do you have addictive behaviors that might hinder your ability to serve?___________________
If yes, please explain:___________________________________________________________
____________________________________________________________________________
Have you ever been accused of physical or sexual abuse of any kind?____________________
If yes, please explain:___________________________________________________________
____________________________________________________________________________
Briefly explain any physical difficulty that might make an internship in Haiti difficult for you:
____________________________________________________________________________
____________________________________________________________________________
Are you on medication for depression/anxiety/mood disorders? If yes, please explain:________
____________________________________________________________________________

Do you smoke or drink alcohol? If yes, please explain how often:_________________________
____________________________________________________________________________
State of your physical health? Excellent______ Good/Average__________ Poor____________
List any health problems:________________________________________________________
List any medications:___________________________________________________________
List any allergies:______________________________________________________________
Physician’s Name:____________________________ Contact number:___________________

Health Insurance Information
Health Insurance Company:______________________________________________________
Address:_____________________________________________________________________
(street)
(state)
(zip)
Phone:______________________________________________________________________
Signature:___________________________________ Date:____________________________

Emergency Contact Information
Name:___________________________________ Number:____________________________
Relationship to you:____________________________________________________________
Email:_______________________________________________________________________

Spiritual Information
On a separate paper, please answer the following questions and submit along with your
application packet:

1. Briefly describe your salvation experience and state how long you have been a
Christian.
2. Tell us about your church involvement and the name of the church you attend.
3. Explain why you want to be an intern with Disciples’ Village.
4. Describe your comfort level with sharing your faith.
5. Describe your spiritual walk over the last 3 years. What have been your greatest spiritual
successes and failures?
6. What instances from your past do we need to know about in order to proceed with
wisdom?
7. What things about you (personality, spiritual gifts, etc.) will add to the ministry of
Disciples’ Village?
8. What things about you (personality, shortcomings, areas of needed growth) might be a
stumbling block during your internship.
9. Working with others in a demanding environment is a breeding ground for inevitable
conflict. Add to that exhaustion, a different culture, and difficult living arrangements, and
the chances go up. How do you deal with personal conflict? Tell us how you approach
conflict and what you will do to prevent it and deal with it while on the mission trip.
10. What will be the most difficult thing about leaving your current life for an extended period
of time?

Background Check Release
I, ______________________________________________________________(print full name)
hereby authorize Disciples’ Village to conduct State and Federal criminal background checks.
Full Legal Name:
______________________________________________________________
First
Middle
Last
Other Names You Have Used in Past Seven Years:
___________________________________
Drivers License #:_______________________________ State: _________________________
DOB: ___________________________________ SSN:_______________________________
Passport #:_________________________________ Date Issued__________ Exp:_______
___
Have you ever been charged with, convicted of, or pled guilty to a felony or an offense involving
a minor? ___________YES ________________ NO
Please describe:______________________________________
_________________________
____________________________________________________________________________
*Were you the victim of abuse or molestation as an adult or a minor? ______YES ________NO
*If you prefer, you may decline to answer this question. Or you may discuss your answer with
our Founder or interviewing staff member rather than answering on this form. Answering “yes”
or declining to answer on form will not automatically disqualify you from serving. When
answering “yes”, one of our staff members will contact you to provide further, private,
consultation.
I authorize Disciples’ Village, and/or it’s representatives to make necessary background checks
including state and federal criminal and police records, driver’s license records, and other record
check needed, at Disciples’ Village sole discretion.

_______________________________________
(signature)

_______________________
(date)

Release of Liability
I,__________________________________________________, acknowledge that I have voluntarily applied to participate in
shortterm mission trip(s) to Haiti with Disciples’ Village. I am fully aware that this mission trip and any future mission trip(s) that I
may take to Disciples’ Village may expose me to unique hazards such as sickness, disease, dangerous environments, crime,
political instability, governmental opposition, personal injury, death, as well as similar and dissimilar risks. I am voluntarily
participating in this mission trip(s) with the knowledge of the risks involved. I release and forever discharge Disciples’ Village and
any other ministry/organization involved and each of the respective members, employees, officers, directors and representatives
from any and all claims for any and all injuries, illnesses, losses or damages I might have on or in any way relating to such mission
trips, including without limitation, those relating to me leaving the United States of America and visiting Haiti, including my stay in
Haiti and my trip(s) to and from Haiti. As consideration for being permitted by Disciples’ Village to participate in mission trips, as
consideration for Disciples’ Village assisting in arranging the mission trip(s), and for other good and valuable consideration the
receipt and sufficiency of which is hereby acknowledged, I hereby irrevocably and unconditionally release, waive, discharge and
covenant not to sue or attach the property of Discples’ Village or any partnering church, or any of their affiliates, subsidiaries,
divisions, members, directors, officers, employees, volunteers, partners, and agents (collectively referred to as the “Releasees”), for
and from all claims of any nature now or hereafter existing, whether known or unknown, including but not limited to all liability, on
account of death, injury, or damage resulting from the negligence or other acts, however caused, of the Releasees, as a result of my
participation in such mission trip(s). I UNDERSTAND THAT I AM GIVING UP MY LEGAL RIGHTS AND THE RIGHTS OF MY
REPRESENTATIVES/HEIRS TO RECOVER FOR INJURY, DEATH, OR PROPERTY DAMAGE.
I give Disciples’ Village, and it’s representatives with me on such mission trip(s) authority to request and authorize medical and/or
hospital treatment for my benefit in the event of injury or sickness sustained by me while on such mission trips, including but not
limited to circumstances arising while traveling to and from Haiti. I agree to pay for all such treatment and to reimburse Disciples’
Village for all costs and expenses incurred by it in respect to such treatment.
I have carefully read this and agreement and fully understand its contents. I am aware that this is a release of liability and a contract
between myself on the one hand, and Disciples’ Village, and/or their affiliates on the other hand. No oral representations,
statements, or inducements apart from this agreement have been made to me.

I SIGN THIS AGREEMENT ON MY OWN FREE WILL.

18 YEARS OR OLDER:

YOUNGER THAN 18:

___________________________________

___________________________________

SIGNATURE OF PARTICIPANT

SIGNATURE OF MINOR’S GUARDIAN

___________________________________

___________________________________

PRINTED NAME

PRINTED NAME

DATE

DATE

PHOTO RELEASE:
I give permission for photographs I take, and/or in which I appear, to be used for publications and public
relations by Disciples’ Village. This may include print, electronic media, and social media including the
internet.
18 YEARS OR OLDER:

YOUNGER THAN 18:

_________________________________________

______________________________________

SIGNATURE

SIGNATURE OF MINOR’S GUARDIAN

___________________________________________________

________________________________________________

PRINTED NAME

PRINTED NAME

