GLOBAL XPOSURE
Application Form

Please give your team leader:
= Completed AND signed application form
= Medical Form signed by your doctor

Team

Church Destination

Planned dates of travel

Personal Details

MR MRS

MS MISS

REV DR Name Date of Birth
Address Postcode
Phone (home) (work) (mobile)
Email

Nationality as shown on Passport

Education Occupation
Employer Position Dates of Employment
Previous Employer (if applicable) Position Dates of Employment

List any known health problems /
conditions / mental illness /
allergies / dietary requirements

(Failure to disclose any known pre-existing condition/s may result in the rejection of your application)

Are you interested in serving in a cross-cultural mission setting?




Your story

Briefly explain the story of your
spiritual development

Give details of any ministry teams
you have been involved in
(e.g. youth, music, children)

What personality traits or qualities
do you think you can offer your
team?

Do you speak other languages?

Why Global Xposure?

Why do you want to participate in
this Global Xposure?

How did you become interested in
this Global Xposure?

What previous cross-cultural
experience have you had?

Global Xposure teams focus on
learning and awareness rather than
“doing”. What do you hope to
learn from being part of this team?

What has been your experience
and awareness of Global
Interaction?

What are your concerns / fears /
hesitations about this Global
Xposure?




Do you agree to behave with cultural appropriateness for the Do you agree to abide by the instructions of both your
duration of this Global Xposure? (e.g. abstaining from drinking Team Leader and Global Interaction staff?
alcohol and dressing modestly when in a Muslim context)

YES NO YES NO
Referees
1. Name Relationship to you Contact phone number/s
2. Name Relationship to you Contact phone number/s

Team leaders may contact either one or both of your referees. Please ensure that your referees are aware that they may be contacted.
Agreement

1. I acknowledge that:
(a) I am aware of the potential risks involved in participating in this team. They include but are not limited to the following:
i. Air travel to and within foreign countries
ii. Vehicle travel in remote areas
iii. Exposure to diseases not common in Australia
iv. Accommodation in houses of less than Australian standard
v. Food and drink different in type and quality from that available in Australia
vi. Different quality of medical care in certain places
vii. Possibly increased security risks
AND
(b) Global Interaction disclaims all responsibility from any injury, loss or damage suffered by myself, my relatives or my estate, resulting from my
participation in this venture

2.l agree that I:
(a) Will not hold Global Interaction responsible for any injury, loss or damage suffered by myself resulting from my participation in this trip
AND
(b) Will indemnify Global Interaction for any loss or damage resulting from any claim made by my relatives or my estate arising from any injury, loss or
damage suffered by myself

3. When instructions are issued by the leadership of the team or Global Interaction staff | agree to abide by these instructions for the wellbeing of the
whole team and my own safety

4. ] agree to attend all team activities. This includes:
i. Training and debriefing sessions
ii. Daily team meetings
ii. Prayer and financial support raising
iv. Cultural awareness experiences

5. | agree to participate for the duration of the planned trip (i.e. don't leave early)

6. | give permission for Global Interaction to hold information about myself and my family and disseminate such information as necessary, in
appropriate ways and with due sensitivity, in order to fulfill the goals of the organisation

7. | agree that any photos given to Global Interaction may be used for future promotional material. (If anyone in your team does not want their photo
made available, it is the team’s responsibility to screen their images before sending them to Global Interaction)

Signature Date

TEAM LEADER TO COMPLETE

| have called one or both of

this applicant’s referees Issues / COncerns:

YES NO

| receive this application and approve this
applicant to be a responsible member of this team

Signature Date




