Witness for Peace, NE

Short Term Delegation Application to Colombia - August 2007
Candidates for Witness for Peace (WFP) delegations must complete this application form and send it to the delegation coordinator along with a $150 nonrefundable deposit.

I.
PERSONAL DATA


1. 
Name 



2. 
Address 




City___________________State ______ Zip________________




3.
Telephone ______(day)
______(evening)


4.
Date of Birth ____________Age_____ (must be at least 15 by departure)

5. Passport # _________________________________  



Date & Place of Issue _______________________



6.
Occupation ______________________



7.
Education  ______________________



8.
Gender ________Male 
________Female


9.
E-mail address _________________________________________________



10.
Spanish Language Ability (not a requirement)     



Excellent   Good    Fair    Poor    None  


11.
Church, synagogue or other spiritual organization? ______________________________



12. Which congressional district/member are you from? _____________________________

III.
HEALTH INFORMATION
Negative answers to the following questions should not prevent you from participating, but will help us in assessing your special needs and allow us to take measures which would reduce the risks of serious health matters during the course of the delegation.  Please note that Witness for Peace is not responsible for health issues that may occur during the delegation.  Please check with your health care provider to ensure that you have heath coverage during your travels.


1.
General Health    Excellent  Good  Fair 

2.
List allergies, disabilities, diabetes, heart conditions, and other health related problems:


3.
Have you been hospitalized for an emotional or mental illness within the last year? 



 If yes, please explain on a separate sheet of paper. Yes No 
5.
Are you currently receiving prescribed medication?  If yes, please list medications.  



Yes No 



6.
Do you have any particular dietary needs (e.g. vegetarian)?  If so, briefly explain   



Yes No 





(Please note: while there will be usually vegetarian options, vegan options are very difficult.  Flexibility is necessary as it may be difficult to accommodate rigid dietary needs in areas where foods are difficult to get and local customs differ.)
IV.
Position on nonviolence

3.
What is your position on nonviolence? 


V.
PERSONAL REFERENCE AND EMERGENCY CONTACT 


1.
Please provide a reference -- choose a friend, coworker, etc.:

Name
_______________________________________________



Telephone  ____________________________________________



2.
Please provide an emergency contact -- make sure that person knows to call 



the WFP office in Washington, DC if it is urgent that they contact you:



Name
_______________________________________________

Telephone  ____________________________________________



It is assumed that each delegate is committed to the activities and processes of this delegation.  Should you have agenda items that differ, please clear this with the delegation coordinator prior to committing to the delegation, Thank-you.

Applicant Signature ___________________________________________


Date _____________________



Travel Arrangements: You are responsible for your own air fare. We will keep you informed of what agent is making our reservations.

Please return application and deposit to: 

Ellen Gabin

5 Frank St

Rockport, MA 01966

ergabin@comcast.net
978-546-7230
