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Application Form
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Your details

Name in full (as it appears on passport)                                                                                                   
Tearfund reference number (if known)                                                                          Male ( Female (
Age (( Date of Birth (((((( Single ( Married ( Other ( (please specify)                                    

Postal address (All correspondence will be sent to this address.)                                                                

                                                                                                                 Postcode ((((((( Phone ((((((((((((((((((   Mobile Phone ((((((((((((((((( 
We aim to send as much information as possible electronically in order to access this you will need access to the internet. 

 I have access to the internet      I do not have access to the internet

Email address ((((((((((((((((((((((((((((((((((((((
Present occupation (If you are a student, please give the name of your college, course and year of study.)

University address                                                                                                                                       
Postcode ((((((( Dates at this address                                                                                       



Passport details

Nationality                                                                       Passport number ((((((((((((
Passport date of issue (((((((( Place of issue                             Expiry date (((((((( 

Your passport must be machine readable, have at least one blank page free, and must have 6 months left on it at the date you return from your Transform trip.


Emergency contact details 
We need you to give details of a person that we can contact when you have arrived safely overseas, and in case of any emergencies arising.

Name of contact                                                                                                                                     

Relationship to participant ___                                                                                                                                                              

Their address                                                                                                                                             

Their phone numbers & email address ((((((((((((((((((((((((((((
(((((((((((((((((((((((((( Your (the participant’s) blood group ______
In the event of an emergency, knowing your blood group will help ensure a quicker and safer response; therefore, although it is not essential to travel, we highly recommend you know your blood group prior to going overseas. If you don’t already know it, you can find out by getting a blood test via your GP or InterHealth, or by giving blood.


Which team are you applying for?
Which programme(s) are you applying for?           ONELIFE - UGANDA                                                         
Are you applying with friends, and if so, who?                                                                                                                                                                                                                    

Disclaimer: Although every effort will be made to accommodate your team choices, we cannot guarantee that you will be placed on one of your specified teams.
Christian life and experience

Briefly describe the beginning and growth of your Christian faith. How do you work this out day to day?

Why do you want to serve overseas on a short-term basis?

What experiences and challenges have you had, when working in a team? Please give some examples.

What is your knowledge and experience of other world cultures?
What are your strengths and weaknesses?

What Christian work are you presently involved with?

Please give details of your experience of working with children and young people.



Church Support

Name of Church Leader                                                          Denomination                                                          Name of Church                                                                     Address                                                                                                                                                              
                                                                                                            Postcode (((((((


General
Any dietary needs / strong preferences?                                                                                                                                                              
Please state any general health or disability needs we should know about.

(Please note that very few conditions will prevent participation on a team)

How did you hear about Transform International?                                                                                                                                                              


I acknowledge that I have read, understood and accepted both Tearfund’s and my own responsibilities as outlined in the ‘Small Print’ (downloadable from the Transform website).

Signature                                                                                              Date                                        

We would like to stay in contact with you after your programme has finished, in order to inform you of future opportunities and Tearfund’s ongoing work. If you do not already receive a publication from us then we would like to put you on our mailing list.

Please tick as appropriate:

 I wish to receive future mailings.

 I agree that Tearfund may retain my details.



To be included with this form:

Two recent passport-sized photos

A photocopy of your passport (photo page)

£100 deposit (cheques payable to ‘St Andrews PCC - Onelife’) 
















