
FBC Cornelia Nicaragua Mission Team  

Application 

2014 

 
1. Name (exactly as it appears on passport): ____________________________ 

 

2. Get me involved! 

__  I want to join the team for the trip to Matagalpa May 31 – June 7, 2014. 

__  I don’t feel called to go this time, but I want to be a part of this ministry! Keep 

my name on the email list and help me find a way to participate. 

 

3. Do you have any special skills or training that would be useful on the team? 

 

__  Physician  __  Dentist  __  Nurse __  Pharmacist 

__  Dental Assistant __  Medical Assistant __  Optician/Optometrist 

__  Musician  __  Preaching/evangelism __  Spanish speaker 

__  Other: _________________________________________________ 

 

4. Understanding that the needs of the ministry and the team must take precedence, I 

would prefer to work in the following areas (rank your top three choices): 

 

__  I’ll be glad to work wherever the team needs me. 

__   Physician/Dentist/Optician/Optometrist  __  Dental Assistant 

__  Pharmacy  __  Medical Assistant/Nurse __  Triage/Registration 

__  Crowd Control/Logistics __  Bible school/Evangelism __ Health instruction 

 

5. I understand that the purpose of these trips is to join in the work that God is 

doing in Nicaragua, and while doing so, to share the love of Christ with those 

we serve and those we serve with.  As a member of this team I will strive to 

maintain servant’s heart and display a Christ-like example in my actions, 

while being always prepared to give an answer for "the reason for the hope 

[we] have." 1Peter3:15 

 

6. I understand that I cannot be assigned to the mission team until I have turned in 

this completed and signed application along with a $200 deposit (payable to FBC 

Cornelia, designate "Nicaragua Mission Fund" on check.)  I also understand that 

the decisions on team assignments will be based on several factors: the needs of 

the ministry, the skills / training of the individuals, and the date of the completed 

application/deposit. 

 

Signed  ___________________ Date  ________ Date of Birth ___________ 

 

Email: ________________  Delta SkyMiles#___________ Phone ____________ 

 

Address: __________________________________________ Tshirt size____ 

 

Passport Number: ________________ Name of Beneficiary ______________ 

 

 

 


