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MID-TERM MISSIONS COVENANT & DISCLOSURE FORM
Instructions:

This information will be held confidential and will only be used for purposes relating to the Mid-Termer Missionary preparation process (MTM).  The STMnetwork leadership, international partners and Visonledd Staff will be privy to the information.  At the discretion of The STMnetwork Facilitator, and in conversation with the Mid-Term Missionary, some information may be shared with relevant others on a need-to-know basis.

You are not obligated to provide any of this information, and may withdraw from the application process at any time.  This information will be used for the purposes of due diligence, international partnership accountability and good member care for all participants in The STMnetwork’s Mid-Termer Missions program.
If married, each partner should complete a separate form. 

Please fill out this form using your computer, and resave it with your information included.  You may type directly into the grey box fields; they will expand as you type.
Once completed, you may e-mail it to mtm@stmnetwork.ca.
1. IDENTIFYING INFO
TODAY’S DATE: (mm/dd/yyyy)      
Name (as shown on passport):       
Proposed Destination (if known):        Location – Host – Departure Month/Year
(e.g. South Africa – Rev. Rashid John - May 2010)
2. DISCLOSURE OF ALLERGIES, MEDICATION & IMMUNIZATIONS, AND CONDITIONS
A Mid-Term Mission is often fulfilling and complex; it is not unusual for potential participants to feel both emotional and physical stress.  The limited availability of certain foods, inaccessibility for individuals with mobility impairments, and public works systems that are not consistent with western standards, may all stand as barriers to willing participants. This self-disclosure form has been designed to assist The STMnetwork and our overseas partners in determining our appropriate care for all team members. It is in your best interest to consider carefully each of the questions below and to provide a candid evaluation of your physical health, stamina and emotional stability. Information you provide on this form will be held in confidence and will be shared with various ministry partners on a “need to know basis.”

The STMnetwork does not discriminate against otherwise qualified participants on the basis of disability. The STMnetwork does not require medical examinations nor will medical information be used to determine participation in MTM programs. However, because medical care in some of our host countries differs from care in Canada, your international host MAY require a full medical examination and may be unable to accommodate some health conditions.  In any case, we strongly recommend that you have a medical examination before leaving, and that you provide to your team leader (in consultation with your physician) any medical information that could be necessary or valuable in the event of a medical emergency while you are abroad. In addition, some countries require a medical examination as part of the visa application process.

If you have any questions regarding your participation in a MTM opportunity, we urge you to contact the STMnetwork in order to gather any and all information which will help you make an informed decision about your participation.  All inquiries will be held in confidence. 

Allergies

1. Do you have any dietary restrictions or known food allergies?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain:

     
2. Are you allergic to any to any of the following (check any that apply)?

 FORMCHECKBOX 
 Penicillin  FORMCHECKBOX 
 Aspirin  FORMCHECKBOX 
 Sulfa  FORMCHECKBOX 
 Local Anesthesia  FORMCHECKBOX 
 Other (please specify)       
3. Do you have any other allergies e.g., bee stings, environmental)?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain:

     
Medications & Immunizations

4. Will you need to take prescribed medication while you are overseas?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain:

     
5. Please refer to your medical records/history and indicate the month and year of each of your immunizations or occurrence of the disease. (A doctor’s signature is not necessary.)

Tetanus-Diphtheria      
Polio      
TB Skin Test       ( FORMCHECKBOX 
 Pos  FORMCHECKBOX 
 Neg)

MMR (Measles, Mumps, Rubella)      
Hepatitis A      
Hepatitis B      
Typhoid     
Yellow Fever      
Japanese Encephalitis      
Meningococcal Meningitis      
Others     

Conditions

6. Do you have any medical problems that may, under stress or duress, require immediate medical attention during your participation on the field (e.g., epilepsy, heart trouble, asthma, ulcers, hemophilia, past illness)?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain:

     
7. Do you have any ongoing physical conditions that may affect your full participation in a vigorous international program, and might require additional accommodation or need for accessible transportation and housing (e.g., knee or back injury, obesity, I.B.S., diabetes)?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, what accommodations might be required?

     
8. Do you have any psychological conditions that may affect your emotional or mental well being during your participation on the field (e.g., depression, schizophrenia, etc.)?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, what kind of support might be needed?

     
9. Do you have any medical problems that may make it difficult to obtain international visas (e.g., HIV/AIDS, hepatitis, infectious diseases)?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain:

     
Pre-Travel (International) Health Screening:  Using the services of International Health Management (www.ihm.ca) you may be required to complete a PKC® medical and socio/emotional assessment.
By signing below*, I acknowledge that I have provided a full, honest and open disclosure regarding my physical and psychological health.  I give The STMnetwork permission to share information concerning any disclosed disabilities with ministry partners who “need to know”. 

Signature:      



Date:      
*By typing your name in the signature box, this will become an acceptable digital signature.

3. PERSONAL RELATIONSHIPS AND EMERGENCY CONTACT INFORMATION

For purposes of disclosure, it should be understood that the previous or current marital status of candidates will not prevent participation in Mid-Term Missions.

Marital Status: (Indicate all categories that apply)
 FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 Dating
 FORMCHECKBOX 
 Engaged 
 FORMCHECKBOX 
 Married
 FORMCHECKBOX 
 Common-Law

 FORMCHECKBOX 
 Separated
 FORMCHECKBOX 
 Widowed
 FORMCHECKBOX 
 Divorced
 FORMCHECKBOX 
 Divorced/Remarried
 FORMCHECKBOX 
 Widowed and Remarried
 FORMCHECKBOX 
 Marriage Annulled – Civil Only
Partner’s Name:       
Is your partner participating in the Mid-Term project with you?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Are they fully aware and supportive of your plans?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Please provide the names of two emergency contacts.
Name      
Relationship       
Address       
City      
Postal Code      
Phone #      
E-mail      
Name      
Relationship       
Address       
City      
Postal Code      
Phone #      
E-mail      
4. FINANCIAL COMMITMENT

At no point is a Mid-Termer budget permitted to fall into deficit.

My signature below* indicates that I accept full responsibility to raise the necessary money to cover all budget costs related to this trip prior to departure. 

For trips of three months or less, all funds must be on-hand prior to departure.  For trips of more than three months, all airfare and the expenses for the first three months on the field must be completely raised prior to departure, written pledges or commitments to cover all expenses after the initial three months may be submitted. 

The budget shall include but is not limited to:

The MTM training process:  $500.00 one time fee + $50.00/month per month on field – payable to The STMnetwork.
Personal Budget:  airfare, accommodations, ground transport, food, insurances, emergency buffer fund, exit fees, visas, stipend for drivers/host and all appropriate administration fees. To be determined, with review with the host missionary, and with approval from The STMnetwork facilitator.

Ministry Budget:  For any additional and agreed project costs committed to. To be determined, with review with the host missionary, and with approval from The STMnetwork facilitator.

Approved budget fundraising may qualify for donor tax receipts.

I understand that only approved budget amounts may be routed through Visionledd for a receipt.  This does not include vacation time, souvenirs, early departure, and activities (bungee jump, golf etc.).
Will you require this service?  FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

I ACKNOWLEDGE THAT I AM ALSO RESPONSIBLE FOR CHANGES TO THIS ESTIMATED BUDGET.
Signature:      



Date:      
*By typing your name in the signature box, this will become an acceptable digital signature.
5. REFUSAL TO TRAVEL OR DISMISSAL FROM THE FIELD

My signature below* indicates my understanding that Visionledd and my on-field host retain the right to refuse my travel or dismissal from the field.  Reasons to disallow Mid-Termer participation may include any or all of the following:  a participant failure to fully participate in training, significant conflict with the missionary or on the field, difficulty acclimatizing to culture shock, failure to abide by conduct guidelines, and/or failure to pay for all expenses.

While attempts may occasionally be made to return such donated funds that have not already been used for expenses (flights, rental vehicles etc), I acknowledge that donated funds remain the property of Visionledd’s ‘Where Most Needed’ fund.

Signature:      



Date:      
*By typing your name in the signature box, this will become an acceptable digital signature.
6. TRAINING GOALS AND COMMITMENT TO PARTICIPATION

Availability:  Choose all options in which you can make accommodation in your schedule to connect with your facilitator.  DO NOT ONLY CHOOSE YOUR BEST OPTIONS.  

 FORMCHECKBOX 
 Check here if you have wide open availability. 
Your time zone:       
	
	Sun
	Mon
	Tues
	Wed
	Thu
	Fri
	Sat

	7-9 am
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9-11 am
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11 am-1 pm 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1-3 pm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3-5 pm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5-7 pm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7-9 pm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9-11 pm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Top three preferred times of availability:       1     2     3     
My signature below* indicates my commitment to fully participate in the direction of my STMnetwork facilitator as part of the preparation process for Mid-Term mission.  

· While accommodation will be attempted to meet at a mutually convenient time, I recognize that I am primarily responsible to be available for training. 

· I recognize that pre-departure development will require a commitment of between 20 and 40 hours of training (at the discretion of the Facilitator).  

· If I live in close proximity training will take place in a face-to-face meeting.  If distance is a reality, the next preferred method of connection is through Skype, and finally over the phone.  

· I commit to satisfactorily complete the readings as well as complete any other necessary personal reflections involved in the training. 

· Finally, I will also make sure to participate in the debriefing session with my facilitator held approximately 1-4 weeks after return.

I acknowledge that the Mid-Termers program is a training and facilitation process.  I recognize that the program is not a placement program and, though all attempts will be made to place Mid-Term candidates, there is no guarantee of placement.

Signature:      



Date:      
*By typing your name in the signature box, this will become an acceptable digital signature.
7. CRIMINAL RECORD DISCLOSURE

1. Do you have a criminal record?  Please be honest, as any criminal record may deny travel privileges through certain countries. (A criminal record is NOT necessarily a restriction for Mid-Termer participation.)
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please explain:

     
2. Have you ever had a criminal record that includes any offense related to children, including but not limited to, abuse or neglect?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain?

     
3. Have you ever had custodial care of children removed?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please explain?

     
4. Have you completed a current Criminal Record Check (CRC)?  (Within two years of your projected date of departure.)

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If you checked “Yes”, please attach a scanned copy of your current CRC.  If you checked “No”, once this form has been submitted, you will be sent an e-mail invitation requesting you to complete a CRC through Winning Kids Inc., powered by BackCheck™, at an additional cost of $25 + GST.
By my signature below*, I acknowledge that I have provided a full, honest and open disclosure regarding my legal and criminal status.  I give The STMnetwork permission to share information concerning any disclosed information with ministry partners who “need to know”. 

Signature:      



Date:      
*By typing your name in the signature box, this will become an acceptable digital signature.
8. CONDUCT GUIDELINES & HOST LEADERSHIP COMMITMENT

Because you are a guest in a foreign country we have some expectations of you.  We ask that you do the following: 

1. Respect the instructions and direction of your international host

2. Attempt to live an encouraging and healthy life (fruit of the spirit)

3. Participate in events you are asked to be involved in 

4. Pay attention to and attempt to understand the culture 

5. Treat people with care and respect 

6. Enter with a goal to learn and serve.  

Due to both moral and cultural reasons, we ask that you refrain from the following behaviors for the duration of your trip (from departure to return).  Other expectations may be applicable, as your international host requires: 

1. Non-prescription (recreational) drugs

2. Inappropriate sexual relationships (extra-marital, pornography, homosexuality)
3. Romantic relationships with nationals (emotional and physical)
4. Promoting non-Christian views 

I understand and agree to respect the conduct guidelines indicated above. My signature below* indicates my willingness to follow the direction of my International team leader, to respect their leadership and to support their unique role on the field. 

Signature:      



Date:      
*By typing your name in the signature box, this will become an acceptable digital signature.
Questions?

     
Comments:

     

FINAL CHECKLIST:

I have read all of the information on all of these pages.

By signing below*, I am stating that I have honestly answered all of the questions.
Signature:      



Date:      
*By typing your name in the signature box, this will become an acceptable digital signature.
The following items must be submitted to complete the initial MTM candidate intake.

 FORMCHECKBOX 
  Completed Forms

 FORMCHECKBOX 
  $500 non-refundable fee (payable to The STMnetwork)

 FORMCHECKBOX 
  A recent digital picture (clear headshot)
 FORMCHECKBOX 
  A digital scan of the picture page of your passport (if you have a passport)
 FORMCHECKBOX 
  A current police record check (from the last two years)

Please e-mail all completed forms and scans to:
E-mail: mtm@stmnetwork.ca
Payment options:



Credit Card 






Please mail cheques to:    

Card Type:  FORMCHECKBOX 
 VISA   FORMCHECKBOX 
 MASTERCARD


STMnetwork
Card No.       





2116 Erin Gate Blvd.
Expiry date:       





Pickering ON L1X 2V3 

3-Digit Security #:      
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