Wheels for Kenya Volunteer Application

Contact Information

Name (As it appears on
your passport)

Street Address

City, State, Zip Code
Phone

E-Mail Address

Date of Birth

Interests
Tell us any areas you are interested in volunteering for during the planning phase of the trip:

____ Working with the shipping company ____Making Travel Arrangements
___ Sewing

Physical Demands of the Trip

The trip will involve long, moderately strenuous days, limited diet choices, limited rest, intermittent access
to electricity and hot water; and jet lag as a result of a 7 hour time zone difference.

Are you on any prescription medication? Yes [ No [J

Do you have a physical condition that may flare up during the trip? Yes [] No [J
If so, please explain:

Do you believe you will be physically able to complete this trip? Yes [ No [J

Please advise us of any concerns that you have regarding your physical health:

Emotional Demands of the Trip

The trip will require working closely with people from different cultures. Team members need to have a
spirit of adventure, and a heart to see and learn from the strengths of others. They must be teachable,
flexible, able to handle the stress of changed plans; able to face difficult circumstances and work with
leaders who make mistakes; be content in circumstances that are less than comfortable. Discuss any
concerns you have with your ability to work in these circumstances.



Spiritual Requirements for the trip

We are embarking on this adventure as a practical way to follow the teachings that Jesus gave when he
lived on earth. Briefly describe your relationship with Christ and your motivation to follow him. Do you
believe the basic ideas of the Christian faith as expressed in the Apostles’ Creed?

Financial Requirements for the trip
The cost of this trip is $3,000.00 per person.

Do you agree to work to raise the necessary funds to cover the cost of the trip? Yes 1 No [
Do you believe you will need additional assistance to raise the funds? Yes 1 NoT[J

Disability Experience (New Team Members only)
Briefly describe any previous experience you have working with people with disabilities.

International Travel and/or Mission Experience (New Team Members only)
Briefly describe any previous mission experience and/or international travel.

Emergency Contact
Name

Street Address

City, State, Zip Code
Phone

E-Mail Address

References (New Team Members only)

Please provide two of the attached letters of reference. One should be from a pastor or other
mentor/leader in your life.

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that
if | am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by
me on this application may result in my immediate dismissal.

Name (printed)
Signature
Date



