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GROUP APPLICATION FORM

INSTRUCTIONS:

1. You must complete this application form by computer. Please read ALL of this application form and fill out everything that you are able to as it is the first step in the application process.  
2. Please attach a letter of recommendation from your church or the organization responsible for  authorizing the group or volunteer. 
3. Send these along with this application form by E-mail.  
***THANK YOU SO MUCH FOR YOUR COOPERATION WITH THIS PROCESS***
GENERAL INFORMATION

Name of group:      
Do you have the support of a church?       
Denomination:      
Name of the Church:      
Location:      
Name of Pastor or Director of the organization:      
Email:      
Web Site:      
Name of group leader who will be in Guatemala (responsible in the preparation process to come):      
Email address:       Telephone:      
Address:      Total number of group members:      
INFORMATION ABOUT TRIP

Dates of trip: From       to       Month:  FORMDROPDOWN 
 Year: 
Available days to complete the project: 

	Sat
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri

	
	
	
	
	
	
	

	Sat
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri

	
	
	
	
	
	
	

	Sat
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri

	     
	     
	     
	     
	     
	     
	     


Schedule of daily work on the project:

Hours from:       to      all of the days.

Other schedule: Please explain      
INFORMATION ABOUT GROUP MEMBERS

* Level of Spanish: B=Beginner I=Intermediate A=Advanced 
IMPORTANT: Please note that based on the level of Spanish, we may reserve the right to modify the amounts of hired translators—please be accurate in your assessment of levels of Spanish
	#
	Name
	Have been at PHA before?
	What year were you at PHA?
	Date of Birth
	Sex
	Level of Spanish *
	Skills and abilities

	1. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	2. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	3. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	4. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	5. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	6. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	7. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	8. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	9. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	10. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	11. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	12. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	13. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	14. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	15. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	16. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	17. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	18. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	19. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	20. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	21. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	22. 
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	     

	23. 
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	

	24. 
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	

	25. 
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	

	26. 
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	

	27. 
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	

	28. 
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	

	29. 
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	

	30. 
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	

	31. 
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	

	32. 
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	

	33. 
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	

	34. 
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	

	35. 
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	

	36. 
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	

	37. 
	
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	 FORMCHECKBOX 
M FORMCHECKBOX 
F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I  FORMCHECKBOX 
 A
	


NOTE: We understand that you may not yet have a complete list of team members. We ask that as soon as you know your team’s layout; please email that complete list to volunteers@pottershouse.org.gt
Are there any members of the team that have special medical needs?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Please explain:      
Will the group acquire insurance for its members?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
EXPECTATIONS and REFERENCES FOR THE TRIP
How did you hear about Potter’s House?      
Why did you decide to come at Potter’s House? 
What are your hopes and expectation for your experience at Potter’s House? 
Do you have any previous International Volunteers Mission experience?      
Where, when, and what did you do?      
References from the previous experience:  Name of the organization:        

Name of the Contact:                           Email address:                     Telephone:      
PROJECT OPTIONS FOR TEAM
What types of work are you interested in doing during this trip Please select the Projects that you would consider a possibility for your team. For more detailed information on each project opportunity—refer to Form 2/2 (REFERENCES). All teams are required to raise the funds for the projects listed below and any other special ministry opportunities or projects. PHA does not cover the project costs as they are a part of the ministry opportunity and Kingdom investment for each team interested. 

The size and the skills of the group will determine the amount and type of projects
	PROJECTS

	CONSTRUCTION:

	· Concrete Floor in Home(s)
	 FORMCHECKBOX 


	· Block & Concrete Homes 
	 FORMCHECKBOX 


	· New Roofs (corrugated metal) for homes
	 FORMCHECKBOX 


	· Retaining Wall 
	 FORMCHECKBOX 


	· PHA Facilities (ie. Painting, carpentry, etc.—based on need, but select if interested)
	 FORMCHECKBOX 


	· Painting houses or walls  in the Communities
	 FORMCHECKBOX 


	

	MEDICAL/DENTAL:

	· Medical Clinic (Pediatrics, Gyno, General Medicine Check-ups, Optometry, etc.)
	 FORMCHECKBOX 


	· Dental Clinic (Cleaning, Check-up, Minor Extractions, etc.)
	 FORMCHECKBOX 


	· Training for Dental Hygiene
	 FORMCHECKBOX 


	


NOTE: The projects will be approved in coordination with the Community Leaders, Volunteers Committee and Group 
	PROJECTS

	EVANGELISTICS 

	· VBS
	 FORMCHECKBOX 


	· Prayer Visits in Homes (includes a container of food)
	 FORMCHECKBOX 


	· Lunch for the Kids
	 FORMCHECKBOX 


	· Devotional & Sports  (Baseball, Basket, Soccer)
	 FORMCHECKBOX 


	· Sandwich Distribution
	 FORMCHECKBOX 


	

	EQUIPPING
	

	· Community ( blankets, beds, others)
	 FORMCHECKBOX 


	· PHA Facilities
	 FORMCHECKBOX 


	· Concrete Stoves
	 FORMCHECKBOX 



	

	TRAINING or COUNSELING:

	· Staff
	 FORMCHECKBOX 


	· Nutrition
	 FORMCHECKBOX 


	· Personal Hygiene (community members)
	 FORMCHECKBOX 


	· Community Awareness
	 FORMCHECKBOX 


	· Personal Development 
	 FORMCHECKBOX 



Please ask any final questions that you might have: 
Any other projects not listed that you might be interested in? (Project ideas will be presented to the Volunteers Committee to approve—they are not guaranteed) 
TRANSPORTATION, HOUSING, and FOOD OPTIONS for TEAM
Comment: Below you will find more options for accommodations, food, etc.—please select those options which may work for your team. If you need further explanation on any of these options, please don’t hesitate to ask by writing to volunteers@pottershouse.org.gt 
What are your housing and transportation needs? 
	DESCRIPTION
	YES/NO

	TRANSPORTATION
	

	· Airport-Housing 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	· Housing-Airport
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	· Visit to a church on Sunday 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	· Extra tourism activity (Example: Antigua, Guatemala)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	· Go to different restaurants (linked with food below)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	HOUSING
	

	· Economical: Seminary close to Potter’s House, (may need transportation to arrive to Potters House each day) 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	· Medium price. According to desires of the group. (we have some reasonable hotel prices-would require transportation daily to PHA)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	· High price. Arrangements in a hotel. (would require daily transportation to PHA)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	FOOD
	

	· Breakfasts and dinners at the housing site.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	· Dinners in a restaurant one or more days during the week. (NOTE: Will need additional transportation to go and return, raising the cost.)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	· Lunch at Potters House—Coordinate buying lunch for each day, with a menu of typical Guatemalan food or others. 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Is there any additional information that you would like to share with us?      
I certify that the information in this application is true to the best of my knowledge.

Signature:      
Date:      
Potters House Association / Guatemala Central America


