
Episcopal Diocese of Mississippi 
Honduras Medical Mission Application 

2011 
 

Name (As it appears on your Passport): _____________________________________ 

Passport Number: __________________________________ Issue Date: ___________ 

Address: _______________________________________________________________ 

     ________________________________________________________________ 

Church: ________________________________________________________________ 

Telephone: 
 Home: _______________ Office: ________________ Fax: ________________ 

E-mail Address: __________________________Cell phone:_____________________ 

Age: ________________ Gender: ______________ Marital Status: _______________ 

Professional Skills: 
(Doctor, Dentist, Pharmacist, Veterinarian, Nurse, Priest, Translator, Etc.) 

___________________________________________________________________________ 

Do You Speak Spanish? ______________________________________________________ 

Do You Play a Musical Instrument? ___________ What Instrument? ________________ 

Do you have a construction skill? i.e. carpenter, plumbing, electrical_________________ 

Are there other ways in which you feel that you can contribute to the Medical Mission or 
other reasons why you feel called to go on the Mission? 
____________________________________________________________________________ 

________________________________________________________________ 

Do you have any medical condition which would endanger you or others if you were to 

engage in strenuous exercise? ______________ If yes, what? _________________ 

________________________________________________________________________ 

Have you been on the mission in the past? ____________ When? ________________ 

Have you applied and not been accepted before? __________ When?_____________ 

 
The dates for the 2011 mission will be February 12-19, 2011. 
 
Team members pay their own expenses.  The team member fee is $1400.00 and is subject to 
change. This includes transportation and meals in Honduras and will also include the cost 
of the team retreat at the Gray Center.   
 
Deadline for filing your application is August 1, 2010.  The team will be chosen and 
applicants notified no later than September 1, 2010. One half of the team fee is due October 
1, 2010, the balance of the team fee is due December 31, 2010.   
 
Send Application To:        Honduras Medical Mission 
    Deborah Hanson  
            120 Chinquipin Cove 
            Ridgeland, MS 39157 


