
OCHO / REDEEMER HONDURAN MISSION TEAM 
APPLICATION 

June 22– June 30, 2012 
 

Youth Participant 
Please Print 
 
 
Name(As it appears on passport)__________________________________________ 
 
Address: ______________________________________________________________ 
 ________________________________________Zip:_____________________ 
 
Home Phone: ____________________Alternate Phone: ________________________ 
 
Email address: ____________________________parent email ___________________ 
 
Parent(s) Name(s): _______________________________________________________ 
Telephone:(Emergency contact info)________________________________________ 
 
Date of Birth: _______________________ Gender: ____________ 
 
School:______________________________Grade______________________________ 
 
Do you have a religious affiliation: _______  What faith? ______________ 
What church, synagogue, etc? ___________________________________ 
 
Passport number:________________________________Issuing Country:__________ 
 
Medical Insurance Carrier and ID Number:__________________________________ 
 
Beneficiary for Insurance policy:___________________________________________ 
 
Do you have any medical or mental health issues or history that might affect your 
participation in this trip? _________________________________________________ 
 
Please list all medications:_________________________________________________ 
 
 
Do you speak Spanish: ____________At what level __________________ 
Are you currently taking Spanish : ______________ 
 
 
Please answer the questions o the following page. Feel free to expand you answers 
by using another page. 



Special skills or Talents: _________________________________________________ 
 
 
 
Why do you want to go on this mission?: ____________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 
 
What experiences have you had that you think may have helped prepare you for 
such a mission?:_________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 

NEW APPLICANTS ONLY : 
 
Please ask 2 references who know you well (not relatives) to send a brief letter to the 
same address by the same date, in support of your application. 
 
************************************************************************ 
 
The cost of the trip will be approximately $1600. We may need to adjust the cost 
according to the air fare. In addition there are costs for vaccinations and passport.  
 
Meetings will be scheduled from February – June and participation in 

the meetings is mandatory. 
There will also be projects and meetings that will require attendance 

 
Please complete and return this application no later than November 30, 2011 with a 
$250 deposit ( check payable to Church of the Redeemer) to: 
 

Cathy Bennett   410-433-8300 
521 Piccadilly Rd.   410-963-0400 

Towson, Md. 21204   cplears@aol.com 
 
General information: The dates for the trip are June 22 – June 30, 2012. The cost of 
the trip is approximately $1600. The total cost may vary according to air fare costs. 
Please complete the application and return it with your application fee of $250 no 
later than November 30, 2011. Please make the checks payable to The Church of the 
Redeemer earmarked “Honduras Application Fee”. No checks will be deposited 
unless your application is accepted. If you are accepted, the application fee will go 
toward the total cost of the trip, leaving a balance of $1350 . You will also be notified 
of future meeting and packing dates throughout the winter and spring.  Thank you 
for your interest.                                                                    
For further information contact Cathy Bennett  cplears@aol.com   410-963-0400 



    
 

 
 


