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    Operation Renewed Hope

            Professional Application Form
                  4928 Necessary Court
                 Blue Springs, MO 64015
                    (910) 987-5072 (Cell)

                operationrenewedhope.org

                       orhus@aol.com


Name:
_________________________________________________

(On Passport)

(First) 

(Initial) 


(Last)

Address:
_________________________________________________
_________________________________________________

(City) 



(State) 

(Zip)

Phone: 
________________ _________________ _______________
(Home) 

                 (Work) 

                   (Fax)


_____________ ____________________________________

              (Cell)



(E-mail)

____   
_____       ___________ 
   ________________
 
 
(Age)       

(Gender) 
        
    (DOB) 

    
   (Passport #)



____________
_________________________________


(Passport Expiration)


(Closest Major Airport)


SM  MD  LG  XL  XXL  XXXL      _______________________



         (Shirt Size / Please circle one)


(Profession)
     
Trip of Interest: ______________________________________________

Church:
_________________________________________________

   (Name)

    
_________________________________________________

(Address)

_________________________________________________

(City) 



(State)
 (Zip) 
    (Phone)

_________________________________________________

(Pastor’s Name)

Reference:
_________________________________________________

(First Name)

 (Initial)

  (Last Name)

_________________________________________________

(Address)

_________________________________________________

(City)



 (State)
 (Zip)
     (Phone)

Reference:
_________________________________________________

(First Name)

 (Initial)

     (Last Name)

_________________________________________________

(Address)

_________________________________________________

(City)



 (State)
 (Zip)
     (Phone)

Education:
_____________________________________________________
(Degree)


 (School) 


(Completion Year)

_____________________________________________________
(Degree)


 (School)


 (Completion Year)

_____________________________________________________
(Degree)


 (School)


 (Completion Year)

_____________________________________________________
(Degree)


 (School)


 (Completion Year)
Health:

Medicine:
_____________________________________________________

(List all Medicines presently taking.)

_____________________________________________________
General:
_____________________________________________________

(Describe general health condition.)

___________________________________________________________

_____________________________________________________
Allergic

Reaction:
_____________________________________________________

(List anything to which you are allergic.)

_____________________________________________________
_____________________________________________________
Please answer the following:

1. Have you had surgery within the last year?




(Yes) (No)

If yes, please explain on back.

2. Have you been hospitalized in the last year?




(Yes) (No)

If yes, please explain on back.

3. Do you have heart trouble?






(Yes) (No)

If yes, please explain on back.

4. Do you have allergic reactions requiring immediate attention?


(Yes) (No)

If yes, please explain on back.

5. Do you have allergic reactions to insect stings?



(Yes) (No)

6. Do you have diabetes?






(Yes) (No)

If yes, how closely do you have to be monitored?

7. Do you have life threatening health problems if not closely monitored?

(Yes) (No)

8. Do you have debilitating health problem requiring hospitalization?

(Yes) (No)

9. Do you have health problems requiring special treatment?


(Yes) (No)

10. Do you have a problem with seizures?




(Yes) (No)

11. Have you been diagnosed with depression?




(Yes) (No)

12. Are you currently taking anti-depressants?




(Yes) (No)

13. Are you pregnant?







(Yes) (No)

14. Have you ever attempted suicide?





(Yes) (No)


15. Have you ever fainted?






(Yes) (No)

If yes, please explain on back.

16. Have you ever lost track of time or lost knowledge of who you are?

(Yes) (No)

If yes, please explain on back.

17. Have you had episodes of sea sickness?




(Yes) (No)

18. Have you ever had motion sickness?




(Yes) (No)

19. Are you afraid of flying?






(Yes) (No)

20. Do you have any phobias?






(Yes) (No)

21. Are you presently being sued for malpractice?



(Yes) (No)

22. Have you ever been sued for malpractice?




(Yes) (No)

23. Have you ever broken the law and been prosecuted?



(Yes) (No)

24. Do you use illegal drugs?




 

(Yes) (No)

25. Do you use Tobacco?





 
(Yes) (No)

26. Do you use Alcohol?





 
(Yes) (No)

27. Do you attend church regularly?



 

(Yes) (No)

28. Do you use profanity?





 
(Yes) (No)

29. Do you take any medicine for depression?


 

(Yes) (No)

30. Have you ever been expelled from a school?




(Yes) (No)

31. Please give an account of your personal salvation.

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

32. Are you willing to pay your own expenses for medical trips?
 

(Yes) (No)

33. Are you able to endure discomfort, poor food, rough ocean travel, and helicopter flights?







 


(Yes) (No)

34. Can you work with teen-age student trainees?


 
(Yes) (No)

35. Can you swim?







(Yes) (No)
36. Have you ever had episodes of violent behavior?



(Yes) (No)

37. Do you take medicine to thin the blood?



 
(Yes) (No)
38. Have you been arrested for any reason?




(Yes) (No)

If yes, please explain on  back.

39. Have you ever been convicted of a crime?




(Yes) (No)

If yes, please explain on back.

40. Have you ever had episodes of violent behavior?



(Yes) (No)

If yes, please explain on back.
41. Have you ever hurt someone in anger?




(Yes) (No)

If yes, please explain on back.

42. Have you ever been charged with DUI?




(Yes) (No)

If yes, please explain on back.

43. Have you ever used illegal drugs?





(Yes) (No)

If yes, when was your last episode with illegal drugs?

44. Do you take prescription medicine illegally?




(Yes) (No)

45. Do you use illegal drugs?






(Yes) (No)

46. Do you drink alcoholic beverages?





(Yes) (No)
47. Have you ever been investigated for child abuse?



(Yes) (No)

If yes, please explain on back.

48. Have you ever been investigated or arrested for child pornography, child molestation, rape, or any sexual crimes?







(Yes) (No)
Please, mail this application as soon as possible.  We must have copies of all diplomas, certificates, or official documents concerning your academic or professional accomplishments.

Thank you for requesting this application. Pray that God will lead our work together.  The information I have given in this application is truthful.

___________________________________________________

(Signature)

 
(Print Signature)



(Date)
Touching the Heart...Reaching the Soul
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