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Samaritan’s Purse Discovery Teams 2012


DISCOVERY TEAMS APPLICATION FORM 2012
Teams are open to applicants  aged between 16-75 inclusive, 16-17s subject to parental permission.  Please fully complete the form. If you have been on a Samaritans Purse Team in the last 2 years please request a short form. 
TEAM you are applying for:        
We will try to give you your first choice as much as possible but if for any reason that we cannot please list other Teams that you may be interested in:

2nd Choice:       


3rd Choice:      
Personal Information:
PLEASE PRINT CLEARLY 


(IMPORTANT! This MUST be your name exactly as it appears on your Passport)
Title

     



Full Name (as it appears on your passport)

First Name
     
Other Names

Surname

Preferred Name 
Date of birth
     



Age


Address        
Town
          
County
          
Postcode       
Home No:      


        
Mobile:
      
Email:
      
Gender
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female 

If you are applying with a group, friend(s) or relative(s), please indicate their name(s):

     
     
Passport information:
Nationality
     
Previous Nationality (if applicable)

                            
Place of Birth
     
Place of Issue
            
Passport Number        
Date of Issue
            


*Date of Expiry           
* Date of expiry must be a minimum of 6 months after the scheduled return date.   

If you do not currently have a Passport, please wait for trip confirmation before obtaining one.

This section: For office use only.

 FORMCHECKBOX 
 References




 FORMCHECKBOX 
 Medical 
Team


     
Comments

     
Tell us about yourself:
Your current occupation or where are you studying

     
Church regularly attended 
     
How would you describe your Christian experience?
     
     
     
What are your present commitments to church and/or Christian organizations, including Samaritan’s Purse?

     
     
Have you been on an SP Discovery Team before? (if YES, state where, when and focus of team e.g. OCC distribution team, summer camp, work party, HIV Discovery etc)

     
     
     
How did you hear about the Discovery Teams programme?
Website


 FORMCHECKBOX 

Conference (please specify)
 FORMCHECKBOX 

Stop Press


 FORMCHECKBOX 

Friend



 FORMCHECKBOX 

Other (please specify)

 FORMCHECKBOX 

     

Have you ever travelled outside of Western Europe before?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If YES, where, and for how long?  Please specify the purpose of the trip (e.g. Business, pleasure, mission, other)

     
     
     
Why do you want to be part of this particular team?


     
     
What are your character strengths?




What are your character weaknesses? 


     

Tell us about your skills and experience:
Please help us to assess the Short Term Mission Team possibilities we may have for you by outlining your skills and experiences, even if you cannot obviously see how they could help on a team.  Please feel free to continue on a separate sheet if necessary.
1) Education, Training and Leadership (Outline education, qualifications, research, training, teaching, leadership experience
	Comments: 



2) Children and Vulnerable People (Outline your experience of working with)
	Comments: 



3) Language (List languages spoken, including TEFL, signing etc)
	Comments: 



4) Creative: Arts Crafts Music (List skills, artistic and craft abilities, instruments played, ability and experience)
	Comments: 



5) Sports (Outline your level of skill and experience)
	Comments: 



6) Practical Skills (Outline skills, e.g. plumbing, carpentry, boat building etc) 
	Comments: 



7) Business Skills: Admin, Finance etc. (Outline your experience and qualifications)

	Comments:      



	8) Medical (List medical skills and experience including First Aid)
Comments: 



9) Other (Including hobbies, activities etc, however unusual or wacky!))

(Outline skills, e.g. chess, rock climbing, magic etc)
	Comments: 



Your health:
It is extremely important that you are as open and honest as possible giving details of your health where appropriate. All information disclosed will be treated in confidence.  Inadequate disclosure of health conditions can be problematic, and even dangerous once overseas, not just for you but also for the whole team. Therefore if you do have any health concerns we recommend you visit your GP to check that you are in a suitable medical condition for the trip you are applying for, asking them for written confirmation that they are happy for you to partake on the trip. (Please refer to Important Guidelines section 3)

Have you ever had any of the following (tick as appropriate):
Recurrent headaches

 FORMCHECKBOX 

     
Epilepsy


 FORMCHECKBOX 

     
High blood pressure

 FORMCHECKBOX 

     
Low blood pressure

 FORMCHECKBOX 

     
ME



 FORMCHECKBOX 

     
Rheumatism or Arthritis
 FORMCHECKBOX 

     
Diabetes


 FORMCHECKBOX 

     
Asthma


 FORMCHECKBOX 

     
Fainting Spells

 FORMCHECKBOX 

     
Anaemia


 FORMCHECKBOX 

     
Heart trouble


 FORMCHECKBOX 

     
Mental ill health

 FORMCHECKBOX 

     
Blood Type (if known):        
Describe the state of your physical and mental fitness

     
     
Do you have ANY medical condition we should be aware of?


     
Are you under a doctor’s care for any condition?
     
List all medications you are presently taking and for what conditions

     












Do you have any phobias or anxiety issues (e.g.: heights, small spaces, etc)?


     
Have you travelled by plane before?       
Do you have any dietary restrictions?      


     
Are you a smoker?        
Child Protection 
Do you have any conviction / caution for a criminal offence?      FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO 

If YES, please give full details. Failure to disclose this information will jeopardise your chances of inclusion on a team. 

     
     
(Note: information provided on this form will only be used by SP and its representatives for the purposes of the Charity and will not be disclosed to any third parties).
As virtually all our teams live and work alongside children and vulnerable people, it may be necessary that applicants of some teams are checked by the Criminal Records Bureau (CRB).  In these cases, acceptance on to an SP Discovery Team will depend on a satisfactory CRB check.        

Do you consent to a CRB check?      FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

If you already had a CRB check by SP within the last 3 years please indicate issue date and ID number:       
     
In case of emergency, SP should contact:
Items in bold are the preferred method of communication for SP
Name



     
Relationship to applicant 
     
Telephone (Home)

     
Telephone (Business) 
     
Telephone (Mobile)

     
Email address

     
References: 
A written reference is needed to support your application and should be supplied along with your form. This should be obtained either from a Pastor/ Elder of your church. If you have no church pastor then an employer. Please also supply contact details below should we need to follow up references.

SP Regional Manager (name, if known):
     
Name of Pastor /Elder/ Employer: 


Relationship to applicant:



Address: 
Email:

      FORMTEXT 

     





Telephone:


Declarations:
Declarations
 FORMCHECKBOX 
 I certify that the above information is true to the best of my knowledge.
Either:  FORMCHECKBOX 
 I have no health concerns and certify that I am in good health to partake on the trip. 
Or:       FORMCHECKBOX 
 I have health concerns but confirm that my GP is supportive of me partaking on this trip.

 FORMCHECKBOX 
 I take full responsibility for any health conditions that I may have whilst on the trip. 

I understand that I may be asked to forward confirmation from my GP as to my medical suitability. I also understand that certain medical conditions may preclude my acceptance onto the team.
 FORMCHECKBOX 
I understand that this application does not guarantee me a place on the trip.

 FORMCHECKBOX 
Alongside my application I am prepared to complete a CRB form should it be considered necessary by SP for my specific team.  I understand that my place on the team will be subject to the check being satisfactory.

 FORMCHECKBOX 
I understand that the information provided on this form will only be used by SPI and its representatives for the purposes of the Charity and will not be disclosed to any third parties. 

 FORMCHECKBOX 
I have read and am willing to adhere to the Important Guidelines (see attached)

 FORMCHECKBOX 
I enclose a photocopy of the photo page in my passport.
 FORMCHECKBOX 
I agree to send a £200 NON-REFUNDABLE deposit on acceptance plus at least the balance of the Trip Cost TWO weeks before departure.

 FORMCHECKBOX 
I agree to attend the specified training day(s) and understand that failure to do so may possibly preclude my acceptance.
Signed 
     



Date 
          
Please return your Application form to the following:

as an email attachement to: teams@samaritans-purse.org.uk
or by post to: Discovery Teams, Samaritan's Purse International, Victoria House, Victoria Road, Buckhurst Hill, Essex IG9 5EX

Shortlisting ideally takes place four to six months before the departure date of the trip, and teams filled and applicants notified four months before the trip.  However, there are often “last minute” places available.  To check the current status of each team, email teams@samaritans-purse.org.uk or phone 020 8559 2044 ext 208. 
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Samaritan’s Purse International is recognised by Global Connections as operating under the Code of Best Practice in Short-Term Mission 2011 and 2012
Samaritan’s Purse - meeting critical needs of victims of war, poverty, famine, disease, and natural disaster while sharing the Good News of Jesus Christ
Charity Number 1001349
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