General Trip Application

Each year, dozens of courageous people from all over the world sacrifice
their valuable personal time to serve the people of the remote areas of
Haiti. There is great cost involved, financially, mentally, physically, and
spiritually. But those who participate in these trips soon realize the
experience is the “hardest vacation you’ll ever love.”

Considerations for acceptance (not inclusive):

QO Goal and objectives of each trip

QO Skills required

O Number of positions open

O Applicant’'s gifts, abilities, experience

QO Current passport and required immunizations

Those notified of acceptance agree to the following:

O To participate in the fundraising efforts of HFHF

O To make the first payment of $500.00 within 30 days of confirmed
trip participation

QO To actively share your experience!



HFHF Trip Application

Name:

Address:

Email:

Phone: (home) (cell)

Complete each question, when applicable. You may attach a separate sheet of
paper for more room.

Association with Hope for Haiti Foundation:

How did you hear about the HFHF trips?

How have you been involved, if at all, with HFHF?

Do you know someone from HFHF that can be used as a reference? If so, who?

Personal Information:
Please attach a recent photograph of yourself (if available)

Are you over the age of 16? YES NO, but I will be on




Have you participated in a mission trip or one similar to this type of trip before?

If so, please describe.

What interests you most about taking a trip with HFHF?

Do you have a background in any of the following? If so, please check next to

category and then describe briefly.

___ Medical --

_____Teaching --

Farming/Agriculture --

Engineering —-

Construction --

Mechanical --
(electrical, plumbing, waste treatment systems, etc.)

____Seminary --

Social Services --

Musical --

____Audio/Visual --

____Sports --

Music/Arts --

____ Computer Training --




What other skills, interests, or hobbies do you possess that you can share with
others?

Do you speak any languages besides English? If so, list:

Other Information:

Which trips are you interested in participating?

___ Medical ___Educational ___ Community Service
___Sports Camps ___ Church/Spiritual
___Construction ___ Community Activities

Ask us any other questions you may have about the trips or HFHF:

Tell us anything else you think may be helpful for us choosing and placing you
on a trip:

e e e e e s s s o s s s s P s P P P Pt . Pt s P P P P P Pt o Pt o Pt P P Pt P Pt o Pt e P P P P P Pt o Pt s P

Print first and last name

Applicant Signature Date



Mail this complete application to:

Hope for Haiti Foundation
PO Box 4794
Cary, NC 27519- 4794

Checks payable to:
Hope for Haiti Foundation

For more information:

Visit www.hopeforhaitifoundation.com,
or call trip coordinator Elizabeth Brown at 919.630.4840

e e s o P o P o P P P Pt P Pt o Pt e P P P Pt P Pt e P P Pt P Pt P P Pt P Pt P Pt P Pt P P Pt P Pt s

Foulidation


http://www.hopeforhaitifoundation.com

