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ETHIOPIA MISSION TRIP APPLICATION

Please complete this application as fully as possible. Information will be used to help our team prepare for travel, service, and participant safety.

1 | Applicant Information

Full legal name (as shown on passport):  ____________________________________________________________
Preferred name:  ____________________________________________________________
Date of birth:  ____________________________________________________________
Email address:  ____________________________________________________________
Mobile phone:  ____________________________________________________________
Home address:  ____________________________________________________________
City / State / ZIP:  ____________________________________________________________
Profession / occupation:  ____________________________________________________________
Preferred departure airport:  ____________________________________________________________
2 | Emergency Contact

Full name:  ____________________________________________________________
Relationship:  ____________________________________________________________
Phone number:  ____________________________________________________________
Email address:  ____________________________________________________________
Address:  ____________________________________________________________
3 | Health & Medical Information

Medical information will be treated confidentially and shared only as necessary for trip planning or an emergency.
List any health conditions that may affect your participation or require ongoing medical care:
________________________________________________________________________________
________________________________________________________________________________
Current medications (include dosage if relevant to emergency care):
________________________________________________________________________________
________________________________________________________________________________
Allergies (including medication and food):  ____________________________________________________________
Dietary restrictions or accommodations:  ____________________________________________________________
Date of most recent tetanus vaccination (if known):  ____________________________________________________________
If a medical emergency arises, do you consent to evaluation and treatment by qualified medical personnel?  ☐ Yes   ☐ No
Please consult a qualified travel-health provider about recommended or required vaccinations, medications, and precautions for Ethiopia. This application is not medical advice.
4 | Travel Documents

Do you currently hold a passport?  ☐ Yes   ☐ No
Passport expiration date:  ____________________________________________________________
Please provide a passport copy through the secure submission method directed by Out of the Ashes. Check current entry requirements before travel; passport validity and visa requirements may change.
5 | Experience, Skills & Motivation

Please describe your volunteer experience and any skills or talents you would like to contribute (for example, photography, music, language, education, or medical training).
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Why are you interested in participating in an Out of the Ashes mission trip to Ethiopia?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Have you participated in an international mission or humanitarian trip before?  ☐ Yes   ☐ No

If yes, please describe where you served and what you learned:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
How have your experiences prepared you for this trip?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
International travel and service may involve differences in language, food, accommodations, privacy, schedules, and cultural expectations. How will you approach these differences with flexibility and respect?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
6 | Medical Professionals (If Applicable)

If you are applying to serve in a medical capacity (MD, DO, PA, NP, RN, LPN, or another licensed profession), please identify your credentials and current license. Medical assignments and permitted activities will depend on local requirements and trip arrangements.
License / professional designation:  ____________________________________________________________
Licensing state or jurisdiction:  ____________________________________________________________
Please include a copy of your current professional license if requested by the mission coordinator.
7 | Applicant Acknowledgment

I confirm that the information provided is accurate to the best of my knowledge. I understand that submitting this application does not guarantee acceptance or participation, and that additional trip guidelines, releases, and travel requirements may apply.
Applicant signature:  ____________________________________________________________
Date:  ____________________________________________________________
Submission & Questions

Email completed application to stacy@outoftheashesinc.org
Out of the Ashes, Inc.  |  PO Box 1928, Lebanon, MO 65536
For application questions, contact the Out of the Ashes team at the email address above.
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