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L’Église presbytérienne 
au Canada

The Presbyterian Church 
in Canada






Guatemala, May 2025
Application and Participant Information




50 Wynford Drive 
Toronto, ON M3C 1J7
Telephone: 1-800-619-7301 	Email: eclarke@presbyterian.ca

Thank you for your interest in applying for the Guatemala learning tour, scheduled for May 5-16, 2025. Please complete this application form as thoroughly as possible and submit it at your earliest convenience, no later than January 20, 2025. A letter of reference is also required alongside your application. If you have any questions, you may contact Emma at eclarke@presbyterian.ca.


PERSONAL DATA:

Last Name:   				First Name: 
 (Please ensure your last and first names match the names in your passport.)

Birthdate (mm/dd/yyyy):		Sex: 			Age: 	                

Current Street Address: 	

City/Town: 				Province: 		Postal Code: 	

Cell Phone: 				  		Home Phone:	

Email: 		


Church Affiliation and/or connection with PWS&D:

Church Name: 
Location: 				

Are you a PWS&D Champion?	YES_____	NO_____ 	


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 or injuries 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) require refrigeration? 	     NO____   YES____

Please specify: _____________________________________________________________________

Please bring enough medications and keep all medications in their original containers.  


Physician information:

Personal physician:  	
			
Telephone: 	


TRAVEL READINESS:
Please rate the following to help us understand your readiness for the activities involved in this learning tour.

Your overall physical health (5 = extremely good):   1   2    3    4    5

Your ability to walk on uneven surfaces (5 = not a problem):   1    2     3     4    5

Your ability to endure long car rides on bumpy roads (5 = able to endure well):  	1   2   3   4  5

Your ability to withstand long days (~10-12 hours) outside of the hotel 
(5 = able to endure well): 	1   2   3   4  5



Have you experienced any health issues in the past 6 months that might affect your ability to travel? If yes, please explain:
____________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________

Are there any concerns you have about international travel, visiting projects in Guatemala, interacting with the others on the trip, etc.?
____________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________


GOALS:
The Presbyterian Church in Canada designs learning tours to build upon the mission work of our partners. The goals of this trip are to:
· Raise awareness about mission work: what, where and how it is done effectively
· Build deeper connection and understanding of partnership in mission
· Inspire local action from the experience


The following questions are to help you discern what your personal goals might be in relation to this mission experience. Please feel free to attach an additional sheet if needed.
										
(a) Why do you want to participate in this learning tour?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



(b) How do you understand missions as an outpouring of your Christian faith?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(c) How will this contribute to your personal, professional or faith development?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(d) How will you share about your learning tour experiences with your congregation, family and/or friends after the trip?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(e) Describe a previous experience in a cross-cultural setting. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


(f) Is there anything else that you think is important for us to know about you?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Please note that all applications will be reviewed for acceptance on the trip. A follow-up conversation may be set up to review your application if necessary.  You will be contacted about acceptance.  Full payment will be due after that time.  



REFERENCES

As part of the application process we request that you provide us with ONE reference letter to support your application. The referee must meet the requirements below and clearly state how long they have known you. The reference can be e-mailed to eclarke@presbyterian.ca.mailto:
					
All references must meet the following criteria:

a. Must be 
· an ordained minister in the PCC or
· an ordained elder of the congregation you are currently attending or
· someone in leadership at the Presbytery, Synod or national levels of the PCC. 
b. Must not be related to you. 




FINANCES
The participant’s contribution for this learning tour is $3,250 per person, which includes flights, accommodations, food, in-country transportation, etc. This does not include personal spending money.

Please include an $100 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 tour, the deposit will be refunded. If you decide to pull out of the application process, the deposit may not be refunded. 

The remainder will be due April 11, 2025.

Please note that financial assistance is available if the cost for the trip is a barrier to participation. Please contact Emma at eclarke@presbyterian.ca for more information.
FINAL STEP
Once you have thoroughly completed this application to the best of your ability, please: 
1. Email your completed application to eclarke@presbyterian.ca.
2. Call 1-800-619-7301 during office hours to make your deposit by credit card. (Please note that due to the Canada Post strike, it will not be possible to pay by cheque at this time). 


Please note that all applications must be submitted by January 20, 2025 for consideration for this learning trip.
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