APPLICATION FOR SHORT-TERM AND MID-TERM

OUTREACH TO CAMBODIA

Cambodia Outreach
Please return to:

teams@nlfcambodia.org
P.O. Box 513, Phnom Penh, Cambodia

	PERSONAL INFORMATION

	Name:  

	Address:  



	Email:  

	Would you like to be added to Cambodia Outreach’s newsletter mailing list?  ( Email      (  Surface mail

	Age:  
	Nationality:  

	Do you have any health problems?  If so, please explain.
· Back problems

· Asthma or allergies

· Special medication

· Handicaps

· Physical limitations

	Other pertinent personal information:



	What is your current vocation?




	SKILLS

	List any specific skills or hobbies you have:  (carpentry, music, singing, teaching, computer, sewing, hair stylist, etc.)



	List any educational degrees or certificates which you hold:  



	SPIRITUAL

	Are you currently an active member of a local church?

	Name of Church:  

	Name of Pastor:  

	Email address of church contact:  

	In what areas of church ministry are you currently involved in or have been involved in the past?



	What do you feel your spiritual gifts are:



	GOALS AND DESIRES

	What do you specifically want to do or experience while in Cambodia, including tourism activities and spiritual activities?




Please list any specific areas of interest you may have during your time in Cambodia including activities listed in the document Team Possibilities:



	OTHER

	How long do you intend to stay in Cambodia?

	What is your arrival day, time, airlines and flight number?


	What is your departure date, time airlines and flight number?


	Are you part of a team?  If so, from which church or ministry?


	Who is the team leader?  


DECLARATION


I declare that I have read and completed this form truthfully and to the best of my knowledge.  I am aware that false declarations will automatically disqualify me from ministry with New Life Fellowship.

I declare that I have health insurance or enough money to cover my full medical bills in Cambodia and emergency evacuation if necessary.

I declare that I will not hold New Life Fellowship, New Life Foundation or any representative of either responsible in the event of injury, death, accident or otherwise.

I hereby agree to allow the staff of New Life Fellowship to determine any necessary medical assistance I may need while in Cambodia.

I hereby agree to submit to the authority of the Senior Pastor of New Life Fellowship and will abide by any and all policies of the NGO and Church while in Cambodia.

I declare that I have read the New Life Foundation/New Life Fellowship Guidelines for Ministry and agree to abide by them while in Cambodia.

	Signed:


	Date:


Note:  A portrait photograph must be included with this application.  Either send it by surface mail or scan it and email it along with this application.

SPECIFIC AREAS OF INTEREST






































