
NICARAGUA / WISCONSIN PARTNERSHIP APPLICATION 
Mission: Medical Ministry Team / Construction Ministry Team 

Mission dates: September 8-16, 2010 
 

Instructions: Complete this page and send to Team Coordinator along with Medical Release Form, 
Waiver Form, copy of Passport picture page, & copy of medical license if MD or Nurse. 
 
                               

Date of Application: ______________________ 
 

Name:  ____________________________________________ (as appears on Drivers License) 
 

Address:  
 

City, State, Zip: 
 

 
Home Phone: 

 
___________________________    Work Phone:  ___________________________ 

 
Email: 

 

 
Social Security #: 

 
______________________ 

 
Date of Birth: 

 
______________________ 

 
Passport #: 

 
______________________ 
 

  
Medical Personnel License #: ________________________________________________ State of: ___________ 

 
Medical Personnel: Please mail a copy of your medical license to team coordinator with this application.   

This is needed for government approval in Nicaragua. 
 
 

Emergency Contact Name:  
 

Phone Number(s): 
 
______________________ 

  
 

In case of an emergency, please list any health problems that you want us to know about?  ___________________ 
 

 
 
 
Blood Type:_______    Allergies: 

 

 
 
Occupation: ______________________________________________________________________________________ 

 
 

List any work experience or skill you have that could benefit this team: ____________________________________ 
 
 

  
  

Do you speak Spanish? Yes           No 
 

Church you attend: 
 

 
Pastor’s Name: 

 
_______________________________  Phone Number: ______________________ 

 



 

NICARAGUA / WISCONSIN PARTNERSHIP INFORMATION 
Mission: Medical Ministry Team 

Mission dates: September 8-16, 2010 
 
If you would like to join us in serving the people of Nicaragua, please fill out the Application, the 
Medical Release Form, and the Adult Waiver form.   
 
 

Mail or fax to Team Coordinator: Kent & Hannah Peterson 

Address: 7325 Ridgewood Drive 
Eau Claire, WI  54701 
 

Phone: 715-878-4961 

E-mail: kentandhannah1@hotmail.com 

Fax: 715-878-4962 
 
 

Total project fee/person: $1350.00  
(excluding any entrance & exit airport fees, some meals, 
excursion expenses, vaccinations, see Go-Pack) 
 

 
Portion of fee* due July 1st, 2010: 

 
$800.00  

 
Please mail to Team Coordinator 

 
Balance of fee* due  August 1st, 2010:  

 
$550.00 

 
Please mail to Team Coordinator 
 

 
 
*Make checks out to:  Nicaragua Partnership  
 
Team size is limited.  Sending the application to the team coordinator as soon as possible and 
sending the fee in by due date is important. 
 

 
 
 
 
 
 
 
 
 
 
 
 

(Keep this page for your records.) 
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