     Mission Experience Teams Abroad (META) Application Form




CHURCH INVOLVEMENT & PERSONAL FAITH

Parish: ………………………………………………..     Rector: ………………………………………………

What Parish activities/groups are you involved in? …………………………………………………………..

………………………………………………………………………………………………………………………

Briefly describe your Spiritual Journey   ………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

Returning Home

Please tell us what you would hope to contribute to the life of your church as a result of this META

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………



Do you have any strong views, positive or negative, on religion, politics, world development, or any other matters that you think CMSI should be aware of?   Yes/No 

(If ‘yes’ please specify on a separate sheet)
METAs provide an opportunity to experience life and work in another part of the world and to be part of 

a team which aims to promote partnership in Mission. This may mean living and working in fairly basic conditions with limited amenities. Are you prepared to be adaptable to whatever local conditions you find? Yes/No



Declaration

In signing this application I agree to submit to all reasonable requirements laid down by CMS Ireland for participation in a META and will abide by all regulations in respect of this team.

Signed:
……………………………………………..

Date: 
……./……/……….

Please return this completed form to Gillian Maganda
CMS Ireland



33 Dargan Road

Belfast

BT3 9JU





APPLICATION TYPE





Application to participate in META Summer 2010  Location: ___________________________





PERSONAL





Full Name (as is appears on your passport): …………………………………..……………





Telephone: Home: …………………  Mobile: …………………;   E-mail: …………..…………………….





Address:………………………………………………………………………………….……………………	


…………………………………………………………………………..	Post Code: …….……………….





Date and Place of Birth: ………………………………………………	Nationality: ……………………..


.


Passport No:. …………………….;  Date and Place of Issue: .……………………….………………….





Next of Kin: …………………………………………………………	Relationship ……….…………..





Address (if different from above): …………………………………..	Telephone: ……….…………….





……………………………………………………………………….....	Post Code: ……….……….........





EMPLOYMENT/STUDIES





Are you currently in full-time education? Yes/No





If so, where?  …………………………………………	Course: ……………………………………………





Are you currently in paid employment? Yes/No    If so, is the work full-time or part-time? …………..





Name of employer: ……………………………………….





Job title & basic summary of role: ………………………………………………………………………….





………………………………………………………………………………………………………………….  	





INTERESTS





Have you travelled or worked abroad before? Yes/No.  If yes, please give details (when, where etc). 





……………………………………………………………………………………………………………………





……………………………………………………………………………………………………………………





What do you like to do in your spare time? (sports & leisure interests etc.)





……………………………………………………………………………………………………………………





……………………………………………………………………………………………………………………














Your desire to serve on a  META Team in 2010 





Please tell us in your own words why you want to go on this META 





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………

















































































































HEALTH  (please note – this information will be dealt with in the strictest of confidence. However, if you would  	 	  rather omit parts of this section and discuss them in person, you should feel free to do so)





Have you had any significant illnesses or operations?  Yes/No 


(If ‘yes’ please specify on a separate sheet)





Do you suffer from any medical condition requiring regular medication?  Yes/No





Have you ever received treatment for emotional or psychological conditions? Yes/No			         


(If yes, please specify on a separate sheet of paper)		





Do you have any condition that would prevent you from moving around freely? Yes/No		         


(If yes, please specify on a separate sheet of paper)





Travel to and within the country can be arduous. Would you have any problems travelling long 


distances in cramped conditions?  Yes/No								                      		


Travel in the Developing World requires a series of injections against infection, and may require you to take anti malarial treatment. This will be at your own expense. 


Please indicate your willingness to take all required protection.  Yes/No





In certain instances CMS Ireland may require a Doctor’s Certificate stating that you are fit to travel





Please return completed form to the Mission Personnel Department at


CMS Ireland


Church of Ireland House


61 –67 Donegall Street


Belfast


BT1 2QH


Or E-mail it to cmsibelfast@ireland.anglican.org





DECLARATION





In signing this Application I agree to submit to all reasonable requirements laid down by CMSI for participation in  a Mission Experience Team Abroad and will abide by all regulations in respect of this META





								Signed ………………………………………….





								Date …………………………………………….





REFERENCES





Name ………………………………………………….	Name ……………………………………………………





Address ……………………………………………….	Address …………………………………………………





……………………………….Post/Zip Code ……….	……………………………  Post/Zip Code ……………





HEALTH





Have you had any significant illnesses or operations? (If yes, please specify) ………………………………………





Do you suffer from any medical condition requiring regular medical medication? …………………………………





Have you ever received treatment for emotional or mental disorders?


(If yes, please specify on a separate sheet of paper)		…………………………





Travel in the Developing World requires a series of injections against infection, and taking anti malarial treatment. This will be at your own expense. Please indicate your willingness to take all required protection.	          YES/NO





Because of the Health risks in Sudan we require a Doctor’s Certificate stating that you are fit to travel








REFERENCES





CMS Ireland requires the names of two referees (one preferably your Rector/Minister) who have known you for a minimum of 2 years. 








Name …………………………………			Name ……………………………………………………





Address ………………………………..		Address …………………………………………………





…………………………………………		            ……………………………………………………………








Post Code ……………………….                         	Post Code ……………………………
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