
Unity Lutheran Church Application for Summer Delegation to El Salvador 
Please	complete	the	following	and	return	it	to	Nicole	Krause	(nicole@unitybrookfield.org)	along	with	

$500	trip	deposit	(can	pay	on	church	website	or	by	check,	directions	below)		

Application	Deadline:	Thursday,	May	15,	2024	

2025 Summer El Salvador Trip: Tues, August 5 – Tues, August 12 

_________________________________________________________________________ 
Name (full legal name as it appears on your passport) 

____________________________________________     __________________________________ 
Your passport number and country of citizenship               Passport Expiration Date

____________________________________________    ___________________________________ 
Your Email Address       Your cell phone number 

____________________________________________  
Your date of birth 

Briefly state why you would like to be a member of this delegation visit to El Salvador: 

If you have any physical conditions that might be impacted by heat, extended walking, walking on rough terrain, 
irregular mealtimes, or exposure to illness during the trip, please briefly describe your situation. 

Please list all allergies, including allergies to medications: 

Do you carry an epi-pen or other medications which may need to be administered by others in an emergency? 
[  ]Yes   [  ]No  If yes, please list medication(s). 

Please indicate any dietary restrictions which you have (including whether or not you are a vegetarian): 

Have you traveled outside of the United States?   [  ]Yes  [  ]No   If so, briefly describe your experience(s): 

Have you traveled to El Salvador before?   [  ]Yes    [  ]No   If yes, please describe: 

If you have traveled to El Salvador previously, do you have any recommendations for this visit?  (positive 
experiences, improvements, etc.) 
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Do you speak or read any Spanish?  (You do not need to speak Spanish in order to participate in this delegation). 
[   ] None     [   ] A few words     [   ] Basic     [   ] Moderate     [   ] Fluent     [   ] Native Spanish Speaker 

My profession or training is:  ____________________________________________________________________ 

Please check any specific skills or interests that you wish to contribute to the trip: 
[   ] Medical skills 
[   ] Spanish language skills 
[   ] Musical instruments _______________________________________ 
[   ] Singing 
[   ] Arts and Crafts 
[   ] Working with kids 
[   ] Yoga/Stretching/Relaxation 
[   ] Listening 
[   ] Sports ________________________________________ 
[   ] Leading games and activities  
[   ] Photography 
[   ] Videography 
[   ] Dance 
[   ] Hair cuts/styling, manicures/pedicures, makeup 
[   ] Education 
[   ] Prayer  

Or list others here: 

In case of emergency, please notify: 

______________________________________________  __________________________ 
Name of Emergency Contact in the US      Contact Relationship 

Emergency Contact Day Phone: ___________________ Night Phone: ___________________________ 

Emergency Contact's E-mail Address:_________________________________________ 

___________________________________________________________________________________________ 
Emergency Contact’s Street Address 

Trip Cost: $500 for in-country expenses plus the price of your airfare (lately around $900). Unity will 
cover the $500 in-country expenses for church members as a thank you for their service. Need-based 

scholarship funds available. Payments can be made by check or online at unitybrookfield.org-> share -> 
donate now -> Other Giving *El Salvador Summer Trip Deposit. 

Participant Expectations: All travelers need to attend 3 pre-trip meetings, submit copies of passports 
and health insurance cards before travel, and share about their experience upon return 

Health and Safety: this trip is physically demanding, with long days, high heat and humidity, and 
walking on rough terrain. If you have any health or safety concerns, talk with trip leaders before applying. 

Questions? 
Please contact Nicole Krause, Director of Program Support  nicole@unitybrookfield.org, 262-227-2271 

mailto:nicole@unitybrookfield.org

	Name full legal name as it appears on your passport: 
	Passport Expiration Date: 
	Your Email Address: 
	Your cell phone number: 
	Your date of birth: 
	Musical instruments: 
	Name of Emergency Contact: 
	Night Phone: 
	Explain: 
	List Physical Conditions: 
	List Allergies: 
	Profession or Training: 
	Epi-Pen: 
	Dietary Restrictions: 
	Description of Foreign Travel: 
	Describe El Salvador Experience: 
	Recommendations: 
	Contact Relationship: 
	Sports: 
	Emergency Contact Address: 
	Emergency Contact e-mail: 
	Day Phone: 
	Your Passport Number And Country: 
	Yes Epi: Off
	No Epi: Off
	Yes Outside US: Off
	No Outside US: Off
	Yes El Sal: Off
	No El Sal: Off
	None: Off
	Medical: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Other Skills or Interests: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off


