CAREFORCE INTERNATIONAL

Team Participant Application Form

Team participant name as it appears on your passport: ________________________________

Name you prefer (If different than above): ___________________________________________ 

Team Location:______________________________  Team Dates: _____________________

Address:_____________________________________________________________________

City: _____________________________  Province __________ Postal Code _____________

Home Phone:____________________________      Cell Phone: ________________________

Email Address: _______________________________________________________________

Date of Birth: (day/month/year) _________________________________________     Sex: F M

Occupation: __________________________________________________________________

Passport number:____________________________   Citizenship: _______________________

Health Card # _______________________________  Province: _________________________

Marital Status:    □ Married          □ Single          □ Legally divorced/separated  
Contact #1:  Name: _______________________    Relationship: ________________________   

Phone: (home)  _________________   (work) __________________  (cell) ________________

Email: ____________________________________ (to contact them while you are away)
Contact #2:  Name: _______________________    Relationship: ________________________   

Phone: (home)  _________________   (work) __________________  (cell) ________________

Name(s) of person dropping off/picking up: __________________________________________

Food allergies/dietary considerations: ______________________________________________

Prior Medical conditions: ________________________________________________________

Church Affiliation (If any):________________________________________________________

Pastor’s Name & Contact Information: _____________________________________________

Foreign Countries Visited:_______________________________________________________

Prior Team Experience:_______________________________________________________

       (List project location and year)
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How did you hear about this Careforce team opportunity?

□ Team Leader

□ Careforce Website


□ Careforce Literature

□ Presentation (specify) ____________________
 □ Other (specify) ____________________

Motivation for participating in a Careforce team experience:____________________________

____________________________________________________________________________

Skills, talents, and areas of expertise (e.g. construction, medical, educational, artistic, musical, entertainment): _______________________________________________________________

____________________________________________________________________________

Language(s) spoken and level of fluency: ___________________________________________

Anything else we should know about/any specific requests? ____________________________________________________________________________

Men’s t-shirt size: S M L XL OR   Women’s Baby/Fitted T-shirt size:   M L XL note: small sizing

__ I don’t need a t-shirt, I already have one from a past team experience

Attached is my deposit in the amount of $250.  Cheques should be made payable to Careforce International with a note enclosed to indicate participant name, project location and trip date.

A recent police check (within 3 years) is mandatory for all team participants over the age of 18

Please include the following with this application:

□ A photocopy of your passport

□ A mandatory police check (can be submitted later but must be applied for)

□ Signed Waiver and Consent Form

□ Signed Code of Conduct Form

□ $250 Deposit (non-refundable, can also be paid by credit card online or via phone)

□ If you are a medical professional and will be practicing on this team, please provide a copy of your credentials/registration for proof of practice in Canada 
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