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ONE EQUAL HEART

FOUNDATION




TRAVEL APPLICATION

Travel to Chiapas with One Equal Heart is an opportunity to witness firsthand the impact of the programs One Equal Heart supports through our partner organizations in Chiapas. Be prepared to be inspired! 

The decision to travel to Chiapas with One Equal Heart requires your reflection and discernment. Our travel experiences are designed for individuals who have made or who are considering making a personally significant gift to One Equal Heart. 

In addition, although we believe this experience will touch your heart in profound ways, we want you to consider some of the challenges. We will travel to an isolated, rural area where “creature comforts” are often missing. Accommodations will be shared. The main purpose of our journey is to listen and learn from the people, rather than performing any services or completing any projects. Upon our return, all participants will help share the story of the Tseltal People of Chiapas and the work of our organizational partners through presentations, writing articles and other activities that suit your skills and interests.

Applicants will be responsible for filling out this application and signing and turning in the original Assumption of Risk/Waiver of Liability form.  Participants will attend a pre-trip meeting to prepare for the journey.  (Date TBD.)  Participants are responsible for financing the costs of the trip. Please write clearly.  Feel free to use separate sheets of paper if you need more room.

Your name (as it appears on your passport)__________________________________________________

Address (street, city, state, zip)__________________________________email: ____________________

Phone________________________(home) _____________________________________________(cell)

The best way to reach you is by home phone ______ cell phone _________email ________

Birth date__________________ Birthplace ______________Citizenship__________________________

Do you have a US passport that will not expire within six months of the dates of travel? ______________
*If your current passport will expire within six months of our trip, you must renew it before you travel.

Do you have a passport issued by a country other than the United States? If so, please indicate the country: ____________________________________________________________________________________

Passport # ______________________________________ Expiration date: _______________________

Emergency contact:

Name___________________________________ Relationship to you ___________________________

Address______________________________________________________ Zip Code_______________

Phone ________________(h) __________________(c) Email: _________________________________

Please answer the following questions in preparation for our travels (you may answer on separate paper):

1.  Please share what you hope to learn and what you’re most interested in doing in Chiapas.

3.  Please describe your history of involvement with One Equal Heart.

4.  Please describe how previous travel experiences have helped to prepare you for traveling to Chiapas. 
5.  Upon returning from Chiapas, please indicate ways you can help to share your experiences with your network of family, friends and/or colleagues and help support the work of the Tseltal Maya and One Equal Heart. You can count on the support of the One Equal Heart team in your efforts. You can indicate one or several. 


___presentations


___hosting a house party or gathering
___fundraising 


___writing articles or other materials


___meeting with groups/individuals 


___photography


___videography


___marketing/communications


___grant research and writing

___tech support

___other: ____________________________________________________________________

5.  Please assess your Spanish skills:


Conversation:   None_____Basic_____Good_____Fluent_____

Reading:           None_____Basic_____Good_____Fluent

6.  Our Chiapas partners are located in an economically poor region where living conditions are simple. Our accommodations in Chiapas are shared and very simple. We often go on 1-2 day visits to outlying villages where conditions are primitive: sometimes no running water or toilet facilities; no refrigeration; basic diet of beans and tortillas; hot, humid days and sometimes cold nights; rough roads; sometimes long hikes; limited or nonexistent medical facilities; shared sleeping accommodations. In light of this, please assess your health and physical stamina:

     
*How would you describe your health?
     
*What medications are you taking? If so, please give the name(s) and dosage(s). 
[*This information will be held confidentially by One Equal Heart and will use this information only if you have a medical issue in Chiapas and notifying the treating health provider is advisable.]
     
*Are you under a health professional’s care? If so, please provide the physician(s)’ name(s) and telephone number(s) in case we have to contact them in the event of a health emergency in Chiapas.
*Do you have any health conditions, disabilities, allergies or other limitations (e.g. diabetes, heart condition, autoimmune disease, severe allergies, high blood pressure, chronic pain, asthma, mental illness, anxiety disorder, etc.)?

*Any dietary restrictions? (Please describe.)

7. Anything else you’d like to add?

The above information is correct to the best of my knowledge and I agree to the conditions and policies for traveling with One Equal Heart Foundation. 

Signature________________________________ Date___________
