
 

Application Form 
to serve as a team member on a 
Medical Mission to Honduras 
January 12 – 19, 2011 
 

Please Print 

 
Name:  ____________________________________________________________________________________ 
  First    Middle    Last             Jr. or Sr. 
 
Street Address:  _____________________________________________________________________________ 
 
City:  _______________________________________   Zip Code:  _______________________ 
 
Home Phone:  ______________________________  Work Phone:  ___________________________ 
 
Email:  __________________________________________ Cell Phone: _____________________________ 
 
Date of Birth:  _______/_______/__________  Polo style shirt size:  ____________________________ 
 
 
In what capacity can you serve on a medical mission team? 

 
� Medical Doctor � Dentist � Nurse �   Pharmacist � Optometrist 

 

�   Translator  � Other ____________________________________________________________ 

 
 
 
Do you have a current US passport?   Yes   No If yes, please attach a copy of the front page of your passport. 
Your passport must not expire before August 1, 2011 to go on this mission trip. If it will expire before August 1, 
2011, you must renew it now, before the January 12-19, 2011 Honduras Medical Mission. 
 
 
 
Have you ever been a part of a foreign mission project?  Yes   No   If yes, please describe that project: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
Why are you interested in participating in a mission project?  __________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
Do you speak Spanish?     Yes       No 
 

  



Do you have any special skills that would be helpful to a medical or service mission team?   Yes    No     
If yes, please describe: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
Describe your state of physical fitness (including limitations, handicaps, allergies, etc)  _____________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
List medications you are presently taking and for what conditions:  _____________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
Do you have any special dietary requirements?   Yes    No      If Yes, please describe:  _____________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
Is there anything else you’d like us to know about you regarding your being a part of a mission team?  _________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
Do you anticipate needing financial assistance for the cost of being a member of a mission team?   Yes    No     If 
yes, how much would you like us to consider helping you with?  ___________ 
 
 
 
If you have a Continental OnePass, please write it here ____________________________. 
 
 
 
Please submit this form and a copy of the inside page of your passport before October 1, 2010 by email to 
mausperk@gmail.com, by fax to 1-866-839-5694 or by mail to  
 
Fr. Mike Ausperk 
260 Broad St 
Wadsworth OH 44281-2113 
 
 
 
 
 

7/2010 


