‘Inkﬁ hplp APPLICATION

IMPORTANT

This form should be completed in CAPITALS using black ink. Post the completed application to the Links
International UK office. Successful UK applicants will be invited to attend a Links Trip Information and Orientation
Day. Alternate arrangements will be made for applicants from other countries. Suitability and acceptance for a
Links Trip will be determined and confirmed after the Information and Orientation Day.
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links

INTERNATIONAL

TRIP INFORMATION

Which country or Links Trips are you interested in?

PERSONAL INFORMATION
Title (Mr/Mrs/Miss/Ms/Dr)

Surname (as it appears on passport)

First name/s (as they appear on passport)

Address

Postcode Country
Telephone (Day) Evening
Mobile

Email

Date of birth

Nationality

Passport no. Issue date
Expiry date Place of issue
Next of kin or emergency contact:

Name Relationship
Address

Postcode Country
Telephone (Day) Evening
Mobile
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8. MEDICAL INFORMATION

Failure to disclose medical information may result in the cancellation of your place on the Links Trip and you will
be liable for all costs incurred by Links International. It is important we know this information so we can assist you.
We will make every effort to accommodate those with specific needs but reserve the right to decline applications.

Links International works with many communities and recognises that there are cultural differences, especially
with regards smoking and drinking alcohol. Team members may be asked, out of respect for our partners and
local culture, to refrain from smoking and drinking on Links Trips.

3.1 Do you smoke? Yes D No D
3.2 Do you drink alcohol? Yes D No D
3.3 Are you on prescribed medication? Yes D No D

List all medication/s

What is your medication for?

Note If you are on medication at the time of trip departure you must inform your Trip Leader.

3.4  Please list all medical conditions (physical and mental) for which you have received treatment in the last
five years

3.5 Does overseas travel present any particular challenge or difficulty? Yes D No D

If yes, provide details
3.6 Are you willing to take the required immunisations and anti-malarial treatment? Yes D No D
3.7  What is your blood group?
3.8  GP contact information:

Full name
Address
Postcode Country
Telephone
3.9  Special dietry requirements? Yes D No D

If yes, please specify

3.10 List any allergies

4. GENERAL INFORMATION
4.1 What language/s do you speak?
4.2  Give details of trade/profession

4.3 How did you hear about Links International? Why do you want to join a Links Trip”?
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4.4 \What are your strengths?

4.5  What practical skills do you have?

4.6  List the organisations/churches/groups/clubs you have membership with

Do you hold a position of responsibility? Yes D No D

If yes, provide details

4.7  List your hobbies and/or interests

4.8 Do you have a drivers licence? Yes D No D
List any endorsements

Links International is a Christian Charity that predominantly partners with other Christian organisations and
churches. We welcome everyone, whether or not they profess a personal faith in God, but ask that those
accepted on Links Trips respect our values and attend church and daily devotions while on the trip. It is
important to note that Links’ training is based on Christian values and the teachings of Jesus.

4.9 How do you feel about this and, if relevant, share your own story in relation to Christianity
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410 Referee One (someone who has known you for at least five years):

Full name
Address
Postcode Country
Telephone Email

4.11 Referee Two (someone who has known you for at least five years):
Full name
Address
Postcode Country
Telephone Email

4,12 Have you been police checked to work with children within the last three years? Yes D No D
413 Have you read the Links Trip Risk Assessment Policy? Yes D No D
4.14 Have you read Child Protection Policy? Yes D No D

Once you have completed this form and read the Links Trip Risk Assessment and Child Protection policies,

sign the declaration below and return the form to the Links International UK office, along with a copy of your
passport information page. We recommend you keep a copy of the application for your records. If you are under
18 years at the time of the Links Trip, a parent/guardian must also sign the declaration.

DECLARATION

| confirm that | completed this application and fully understand its contents. | have checked the information
given and to the best of my knowledge confirm it is true and correct.

Applicant signature Date

PARENT/GUARDIAN DECLARATION (if applicant is under 18 years of age)

| (full name) give my consent for (applicant)

to participate in the Links Trip. | confirm that | have read and understood the Overseas Policy, Risk Assessment
Policy and this completed application. | understand Links International and its appointed Trip Leader/s will take
all reasonable care in the supervision of this team but that they cannot be held responsible for accidents which
occur when reasonable care has been exercised or if instructions are ignored. | consent to any first aid medical
treatment being given and for the Trip Leader to consent to urgent medical treatment requested by medical
authorities if a parent/guardian is non-contactable. | confirm that | shall be responsible for any actions and
decisions taken by my child which do not comply with those given by the Trip Leader/s.

Parent/guardian signature Date

Links International, PO Box 198, Littlehampton, West Sussex BN16 3UQ, England
+44 (0)1903 778515 | office@linksinternational.org.uk | linksinternational.org.uk
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