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Youth in Mission
Volunteer Application
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Youth in Mission, 50 Wynford Drive



Toronto, ON M3C 1J7

Telephone: 1-800-619-7301 
Email: yim@presbyterian.ca
Website:  http://www.presbyterian.ca/yim
Please read the following instructions before completing the form.  To complete the application you must submit this form and send a $50 deposit to the address above. You must also submit two references which can be mailed or emailed. Following receipt of the application, deposit and references, YIM will contact the applicant to organize a convenient time for a brief interview.  There is limited space for each trip so suitability will be based on this application, references and the interview.
PERSONAL DATA
Name (exactly as it appears on your passport) 

Last: ______________________________   First: __________________________ 

Passport number:  _________________________ Expiry Date: ___________________

(Please ensure that your passport is valid 6 months after your anticipated departure date. If it isn’t, let us know and send us the new information as soon as you have it. Do not wait to send your application in until you have a new passport.)
Place of issue: ____________________ Nationality: ________________________________  Birthdate(mm/dd/yyyy): ______________________  Sex: ____   
 
Age:__________                   

Current Street Address: ________________________________________________________

City/Town: ____________________ Province: _______________  Postal Code: ___________

Phone: Home (      )________________________    Cell(      )_____________________________


Email: ____________________________________
EMERGENCY CONTACT

Contact person in Canada, while you are on the trip:

Name: _______________________________________ Relationship to you: ____________________

Address: ___________________________________________________________________________

Telephone: (w)_____________________  (h)______________________ 
(c) ___________________

E-mail: _____________________________________

Alternate contact, if first contact is unavailable:

Name: _______________________________________ Relationship to you: ____________________

Address: ___________________________________________________________________________

Telephone: (w)_____________________  (h)______________________ 
(c) ___________________

E-mail: _____________________________________
PERSONAL HEALTH INFORMATION
Blood Type(if known):  ________    
Please list any dietary restrictions or food allergies: _______________________________________________________________________________________

_______________________________________________________________________________________

Please list any medical condition(s) such as allergies, asthma, diabetes, hyperactivity, depression, seizures, injuries, or preexisting conditions that are necessary for us to be aware of: ______________________________________________________________________________________

______________________________________________________________________________________

Do you require prescription medication on a regular basis for the above medical conditions or to function effectively?  

NO ____    YES ____

If “yes” please list the name(s) and reason(s) for taking said medications:

	Medication
	Reason

	
	

	
	

	
	

	
	

	
	

	
	


Do any of the medication(s) that you take require refrigeration? 
     NO____   YES____

Please specify: _____________________________________________________________________

Please bring duplicate prescriptions of any medications you will be taking on this trip and keep all medications in their original containers.  

Personal physician:  ______________________________ Telephone: _________________________

How would you rate your overall physical health (5 being extremely good):   1   2    3    4    5

Ability to walk on uneven surfaces (5 being not a problem at all):   1    2     3     4    5

Ability to endure long car rides on bumpy roads (5 being that you love long bumpy rides):  1 2 3 4 5

NOTE: A letter may be required from your family physician stating that you are in good health to do the activities planned.

CHURCH AFFILIATION 
Name ___________________________ ________________________________________

Denomination ______________________________

Street Address _______________________________________________________________

City/Town ______________________  Province _______________  Postal Code ___________

Phone:  (      )___________________    Email: _____________________________________
*If you are accepted for a YIM trip, YIM will be contacting your church, letting them know about your involvement and encouraging them to support you financially and in prayer.

TRIPS
Which trip(s) are you applying for: _______________________________________________
Long Answer Questions
The following questions are designed so that YIM can know a little more about why you would like to be a YIM volunteer.

(Answer on a separate sheet with a short paragraph for each question.)

(a) Tell us a little about yourself? (Your background, interests, etc.)
(b) Why do you want to participate in a YIM mission experience?  Why are you interested in this/these trip(s)?
(c) Tell us about your faith and what it means to you at this point in your life?

(d) What strengths or skills do you have?

(e) What challenges might you face on this mission experience?
(f) Please list any volunteer and/or travel experience you have.

(g) Please list anything else that you think we should know about you?

REFERENCES 

As part of the application process we request that you provide us with TWO reference letters to support your application.  These reference letters are to be filled out by the people listed below and include the requested information.  Please ask your references to email the form to yim@presbyterian.ca or send it to the address below on their own.  Please do not include it with your application.
All references must meet the following criteria:

a. Must be an ordained minister in the PCC or

b. an ordained elder of the congregation you are currently attending or

c. someone in leadership at the Presbytery, Synod or national levels of the PCC or,

d. a teacher, youth worker, or person with whom you have worked with in other volunteer experiences ,
e. and that they not be related to you. 
All letters need to include the following information:

a. Applicant’s name and the trip they are applying for.
b. Contact information of the reference.
c. How long and in what capacity the reference knows the applicant.
d. What gifts and skills that the reference feels the applicant possess that will benefit them on this experience.
e. The faith development and maturity of the applicant.
f. Situations in which the reference has personally seen the applicant grow and adapt to new situations.

g. Any other information that the reference feels we should know in discerning whether this applicant is a suitable candidate for a Youth in Mission trip. 
FINANCES

Deposit: 

Please include a $50 deposit with your application. This deposit will go against the overall cost of the trip. In the event that we are unable to accept you for the trip you applied for, the deposit will be refunded. If you decide to pull out of the application process, the deposit will not be refunded.
Canadian Projects:

For projects within Canada, unless otherwise indicated, the total cost will be the cost of travel to and from the project location, plus a set cost to contribute to overall cost of the project. The set cost will cover accommodation, food, local transportation and health insurance coverage.  

International Trips:

For international trips, the advertised costs cover accommodation, food, flights, local transportation, health insurance if needed, travel VISAs, orientation and debriefing material. Costs associated with immunization, vaccines, passports etc. are not included in the cost of the trip. 
There are many ways to raise funds.  YIM can give advice and information regarding fund raising. 

(a)
Are you aware of these financial obligations?     

Yes _____  
No _____

 (b)
YIM recommends that you seek assistance from your church, youth group, or other organizations.  List sources from which you can expect to receive help: __________________


___________________________________________________________________________


___________________________________________________________________________
(c)
Do you anticipate any problems raising these funds?  
Yes _____  
No _____.  

If yes, explain the circumstances in your long answer submissions and we will see if we can help you still participate.  

(d) Do you wish to receive further information on grants available through our national office?  










Yes_____
No______

FINAL STEP

Please be sure to fill in all or as much of the information as possible in this application and then mail the application* and $50 deposit to:

Presbyterian Church in Canada

Attn: Youth in Mission,
50 Wynford Drive
Toronto ON, M3C 1J7

*applications can also be emailed to yim@presbyterian.ca 
Please tell us how you heard about this trip?

Website____
PC Pak ____
Pres. Record ____
Social Media______
Email _____

Other (s) Please specify:____________________________________________________________
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