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__________________________________________________________

All participants who desire to travel on a short-term cross-cultural outreach must be willing to adhere to the following regulations.  Please read each one carefully.  Should you have any questions or objections, contact the CASA DO OLEIRO INTERNATIONAL APOSTOLIC Miniseries’ offices.
All participants must:

· Have a born-again relationship with Jesus and be regularly attending a local church fellowship.

· Have received the Baptism in the Holy Spirit evidenced by speaking in tongues or be open to this gift. 

· Have a positive recommendation from your Pastor.

· Attend all training sessions. Attendance is mandatory.

· Not smoke or drink alcoholic beverages at any time during the trip.

· Willingly submit to the team leader and follow all instructions while traveling with the team.

· Obtain a passport and all required inoculations.

· Pay all trip fees in advance of trip departure..

· Keep a log of all donations. 

· Not benefit financially in any way from this short-term cross-cultural outreach.  This would include, but not be limited to:  
· a) soliciting funds above the total trip fees and keeping them to pay for personal expenses or 
· b) failing to turn in all funds solicited for the cross-cultural trip.  

· Complete and return the first nine pages of this application to the Missions Department. Page eight is not needed for adults.
· There are some specific requirements for participating youth at the end of this application

Please read the “for your information” section on the following page before signing below. If you are under 18 you must also read the last two pages of this application, with your parent/parents/guardian before signing below.
Pages 1-4, 6-8, 9 (for youth under 18 only) and 10 must be fully completed and returned to the Missions Department prior to the trip. Failure to do so will prevent the participant from going.

I understand all of the requirements outlined in this application and will cooperate fully with each item to be entitled to go on a short-term trip.. 

__________________________________________________

___________________________________

Signature







Date


__________________________________________________________

Please fill out and return the following application

along with a copy of the photo page of your passport. 

Name_______________________________________________________
Date_____________________

Address___________________________________________________________________________________

City____________________________________________
State________
Zip________________

Phone/ Home (_______) __________________
Work (_____) ________________________

Date of Birth _______________________________ S.S.#_______________________________________

Passport # _____________________________________________
Date of Expiration ______________

Email Address _________________________________________________

What trip are you applying for? _____________________________________________________________

******************************************************************************************************
FOR YOUR INFORMATION:

· You must have a passport to travel to a foreign country.  If you do not have one, apply immediately!  It can take as long as eight weeks to process applications for passports.

· This cross-cultural trip application must be completed no later than 80 days in advance of your departure date.

· A deposit of $100.00 will hold a space for you on the outreach which you have chosen.  This deposit is not refundable.
· If illness should cause you to forfeit your trip, a refund is not possible but any monies not spent can be held for you for up to one year to attend another trip. 

· The balance of your trip fee is due in full prior to your departure date (see schedule of payment). 

· During this trip if any flights are canceled and you book tickets on your own, instead of traveling with the team at the next available flight, those expenses will not be refunded.



Make check payable to: Casa do Oleiro - International Apostolic Ministries.

Send to:
Rev. Dr Antonio Carlos Cerrutti Bernardes de Oliveira 
                   

Project and Cross-Cultural Ministry Director


Casa do Oleiro - International Apostolic Ministries

4133 Greenfield Drive

Richardson, TX. 75082-3732
I have enclosed a check in the amount of $ ____________________ for my trip.

***************************************************************************************************************
In the event the outreach you have chosen is canceled, please check the appropriate box.

() I will go on another trip. 2nd choice:  Trip to _____________________________at a cost of $_________________
() I do not desire to go on another outreach at this time.

Signature ___________________________________________________  Date _______________________


__________________________________________________________

Medical Restrictions and General Information

Name__________________________________________                                 Date of Birth____________________________

Do you have any medical restrictions or handicaps for which we need to make special provision? _______________

If yes, please explain_________________________________________________________________________________________________

________________________________________________________________________________________________________

Name of Physician:  _________________________________

Telephone: ____________________________


Other________________________________________

Telephone: ____________________________

Your Current Health:

 Excellent
 Good
 Fair

 Poor


Please explain___________________________________________________________________________________

List all prescription and non-prescription medications you are taking_________________________________________

_______________________________________________________________________________________________________

Drug sensitivity and allergies (describe)___________________________________________________________________

Have you ever been told you had one of the following?


 Lung Disorder



 Disease of the kidney


 High blood pressure



 Diabetes


 Heart Trouble



 Arthritis


 Nervous disorder



 Hepatitis


 Disease or disorder of the digestive tract

 Malaria


 Cancer in any form



 Aids


 Disease or disorder of the blood? (describe)____________________________________________________


 Any vision or hearing disorder? (describe)______________________________________________________

Date of last physical____________________           Date of last Tetanus shot (mandatory)________________

Any other special medical information____________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________



Emergency Information


This needs to be fully completed, please print neatly.

NAME________________________________________________


Contacts in Case of Emergency


1.
Name_______________________________________
Phone (_______)____________________



Address_____________________________________________________________________________



City_____________________________________________State____________ Zip____________



Relation ________________________________________


2.
Name_______________________________________
Phone (_______)____________________



Address_____________________________________________________________________________



City____________________________________________ State_____________ Zip____________



Relation ________________________________________

______________________________________________________________

 Some countries require various vaccinations before you are allowed to enter, i.e. yellow fever. You will be notified of any vaccinations that may be required. You must obtain these, at your own expense, and have a documented vaccination card that you can carry with you.

It is required for all trips to have a tetanus shot; these are good for ten years.



We recommend that all team members have a mini-physical within six (6) months of your departure date.  Check with your physician to see if you need your tetanus shot updated, tetanus shots are good for a period of 10 years.  This is a requirement for all participants.

You will be notified if medication is recommended or required.

We recommend to you that you discuss with your doctor about obtaining a prescription for treatment or prevention of diarrhea.  Lomotil or its generic equivalent is very good.  If you’re care​ful about drinking the water, you shouldn’t have any problems with this.  However, it’s always good to be prepared.

Finally, we recommend that you put together a small traveler’s health kit consisting of the following:

__________ your prescription medications

__________ sun screen

__________ band-aids

__________ other regularly taken prescription medications

__________ aspirin or Tylenol
__________ favorite “cold” remedy

__________ antiseptic for cuts

__________ mosquito repellant

__________ extra pair of glasses and/or contacts

__________ the lens prescription for your glasses or contacts

We have found that all of these items will be beneficial to you as you travel to a foreign country.



_____________________________________________________________

You only need to fill out the last question if you have attended a Casa do Oleiro - International Apostolic Ministries short-term trip within the last three years.

NAME ______________________________________________________

1. When did you receive Jesus as your personal Savior? _________________________________________________

___________________________________________________________________________________________________

2. Briefly describe below your born-again experience.

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

3. Please state below your reasons for wanting to go on a cross-cultural trip.

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________



Name _________________________________________ Phone _______________________

Please place a check mark next to the appropriate line indicating that you have had some experience in the following areas.  Your prior or current experience may be on a professional level, or for service within the church or other organization.


Please explain “Other” in any of the above columns______________________________________________

__________________________________________________________________________________________

Below please explain any areas in which you have professional experience.  Also, explain any other areas in which you have some experience which may be helpful on the field.___________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



__________________________________________________________

Please Print: 



Name ______________________________________________________________



Address ____________________________________________________________



____________________________________________________________________



____________________________________________________________________



Outreach Country ____________________________________________________



Trip Dates ___________________________________________________________

I, _________________________________________________, hereby release Casa do Oleiro - International Apostolic Ministries from any liability regarding any accident, injury or disease sustained or contracted by me while on a Casa do Oleiro - International Apostolic Ministries - sponsored cross-cultural trip.  I further agree to hold harmless Casa do Oleiro - International Apostolic Ministries or any ministry thereof from any medical, hospital or dental bills incurred as a result of any injury, accident or disease sustained or contracted by me while on a Casa do Oleiro - International Apostolic Ministries Cross-Cultural Trip.



_________________________________________________



Print Name



_________________________________________________



Signature



_________________________________________________



Date



_____________________________________________________________

Please Print: 



Youth’s Name ______________________________________________________________



Address ____________________________________________________________



____________________________________________________________________



____________________________________________________________________



Outreach Country ____________________________________________________



Trip Dates ___________________________________________________________

I,_________________________________________________, hereby release Casa do Oleiro from any liability regarding any accident, injury or disease sustained or contracted by (my son/daughter) ______________________________________________ while on a Casa do Oleiro-sponsored mission trip.  I further agree to hold harmless Casa do Oleiro or any ministry thereof from any medical, hospital or dental bills incurred as a result of any injury, accident or disease sustained or contracted by (my son/daughter) __________________________________________ while on a Casa do Oleiro Mission Trip.

______________________________________________

_________________________________________

Signature of Parent or Legal Guardian



Name--Parent/Legal Guardian (please print)

_________________________________________

Date









____________________________________ 








Notary Signature

Your child will not be able to participate in a short term trip if this form is not completed, notarized and returned prior to the departure of the trip your child signed up for.



_____________________________________________________________

The Pastor who knows you best should complete this form.

Dear Pastor,

The following individual is making application to go on a cross-cultural trip to _____________________________

with Casa do Oleiro - International Apostolic Ministries.  We would appreciate your taking a few minutes to fill out the following reference.  Please rest assured that this would remain in strict confidence.

Participants’ Name: ________________________________________________________________________________

               Your Name:
_____________________________________________________________________________


Church:
_____________________________________________________________________________


Address:
_____________________________________________________________________________


Phone:
______________________________________________________________________________

The above believer is, to the best of my knowledge:












YES
NO

1.
Committed to the Lordship of Jesus.





____
____


2.
Actively participating in ministry in our local fellowship.             


____
____


3.
Submitted to spiritual authority.


              


____
____

(If you have answered no to any of these questions please explain why in the space below)
Pastoral Comments:


1.
He/she has my recommendation to participate in this Casa do Oleiro-sponsored
____
____



short-term cross-cultural trip.


2.
Any area(s) of weakness that Casa do Oleiro leadership should be aware of?
____
____



Please explain_______________________________________________________________________



_____________________________________________________________________________________



_____________________________________________________________________________________



_____________________________________________________________________________________

_____________________________________________________

___________________________________



Pastor’s Signature






Date



____________________________________________________________

Follow these steps to secure your passport.

Step 1:
 Passport Photos   

Passport photos can be obtained at any Walgreen’s locations or at most luggage stores. The USPS will also take passport photos but the cost is generally higher. Note: when you obtain a passport photo it is a good idea to have two sets generated as the same photo size is required for all Visa applications.
Step 2:
 Fill Out the Passport Application completely and sign it.

Passport applications can be downloaded from the below website or obtained at your local US Post Office. Make photo copies of your passport. Generally, you would leave one with someone at home, give one to a companion on the trip, keep one on your person, and give one to the mission team leader.
Step 3:
 Bring the following items to the USPS or other Government Center:



1.
Application



2.
Passport Photos



3.
A certified birth certificate or old passport or naturalization papers.



4.
Application fee (in cash or local check).



5.           Driver’s License (preferred) or I.D. card.

Step 4:
 Visa application is the next step:

Obtaining a visa is the next step once you receive your passport. You will need to have your passport number to fill out the visa. Additional information which is necessary for filling out the visa will be provided by Casa do Oleiro as the trip draw near. To obtain a visa application you may visit the following website:
http://usembassy.state.gov 

here you can download all necessary forms, including the passport application and visa application. Please allow 6 to 8 weeks for the passport and visa applications to be processed and returned. Fee may vary.
Step 5:
 Photocopies of Passport and Visa:

Make photo copies of your passport and visa. Generally, you would leave one with someone at home, give one to a companion on the trip, keep one on your person, and give one to the mission team leader.


Short-Term Youth Missions Guide Lines

It is our desire at Casa do Oleiro - International Apostolic Ministries Youth Ministries to serve the Lord and fulfill the great commission preaching the Gospel of the Kingdom of God to all nations. Although it is our purpose to develop teens spiritually and emotionally the mission field is for young people who are seeking God with all their heart and have already gained some maturity in Christ.  The guidelines set forth below are to ensure that young people are able to meet the rigorous physical demands of international travel and the spiritual and emotional demands of the mission field.  

· All applicants are considered candidates and may be dismissed from participation in short-term missions at any time prior to departure.  Failure to comply with the guidelines will be grounds for dismissal. The decision to dismiss a candidate will be made by the Casa do Oleiro.

· Candidates must be borne again and have a personal relationship with the Lord Jesus Christ.

· Candidates must have received or be open to the Baptism in the Holy Spirit.

· Candidates must be submissive to the Lordship of Jesus Christ, Senior Pastor of CASA DO OLEIRO, Youth Pastor of CASA DO OLEIRO and Team Leadership.

· Candidates must be a regular attendee of home church services.  

· Candidates must be involved in the ministries of the Church and youth ministry, this means to be a participator in services out reaches and activities that the Church and Youth Ministry is involved in. 

· Candidates must be 12 years of age and be maturing in Christ.  All candidates’ character and maturity will be observed during the training period.  The over all character and maturity of the candidates needs to be able to meet the demanding requirements of the mission field and international travel.

· Candidates must not be on extensive medication.  Candidates that are on medication to aid in emotional or mental stability will not be allowed to participate.  Candidates that are on medication to treat serious physical problems will not be allowed to participate.  Candidates that take medication to treat minor physical conditions must be mature enough to administer all medications without supervision from team leaders.  Candidates must be in good physical condition.

· Candidates must attend all training classes.  (There can be one excused absence.)

· Candidates must be able to work well and get along with others from different backgrounds and personalities.

· All candidates under 18 must have a written referral from your Youth Pastor or Senior Pastor.

· Candidates must have parental consent to go on the trip and parental affirmation of over all character and maturity in Christ.

· Each candidate and at least 1 parent must go through an interview process with a CASA DO OLEIRO representative or home church Team Leader.
· Candidates will not be allowed to be involved in a personal relationship with a member of the opposite sex while on the trip.  Candidates are not allowed to be alone with members of the opposite sex while on the trip

· Candidates must have a positive attitude of faith at all times and be flexible.

· Candidates must have faith to believe that God can use you to raise the necessary financial support and pay for the trip.  All candidates must follow guidelines for soliciting support donations.                              

· Candidates must be able to eat anything that is thrown on their plate!  

· Candidates must be able to carry 2, 50 lb. Suitcases and one carry on bag for extended periods of time.
Helps:


Cooking


Sewing


Child-Care


Typing


Gardening


Maintenance


Teaching


Foreign Language








Medical:


Nursing


R.N.


L.P.N.


Aide


Doctor


Dentist


Dent. Tech.


Paramedic


Personal Hygiene


Other 





Building & Construction:


Rough Carpentry


Finish Carpentry


Plumbing


Electrical


Masonry


Mechanical


Auto Mechanic


Diesel Mechanic


Construction Helper


Handyman


Roofing


Heavy Machinery


Other 








Ministry:


Preaching


Evangelism


Child Ministry


Puppets


Solo Singer


Lead Worship


Guitar


Piano


Drama


Prior Missions Experience


Other
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