
 

                                                                    
 

 
The information on this form is confidential.  

Please complete the Form and return to Steve Flashman at the above address 

PERSONAL QUESTIONS: 
HAVE YOU BEEN ON A DEVELOPING WORLD PROJECT BEFORE? 
………………………………………..……………………………………………………………………………………………… 

IF SO, WHAT PROJECT(S) AND WHEN? ……………………………………………………………………………… 

FULL NAME (As it appears in your Passport):   .........................................................................  

HOME/ PERMANENT ADDRESS: ..............................................................................................  

HOME PHONE NO: .........................................  WORK PHONE NO: ..................................  

DATE OF BIRTH (D:M:Y): ...............................  AGE AT TIME OF PROJECT:   ...................  

OCCUPATION:   ..............................  ......................................................................................  

IF YOU ARE A STUDENT, WHAT ARE YOU STUDYING?   ...........................................................  

IF YOU ARE A STUDENT, WHAT IS YOUR TERM TIME ADDRESS?   ...........................................  

TERM TIME PHONE NO: .................................  E-MAIL: .................................................  

MARITAL STATUS:   .......................................  PASSPORT NO:   .....................................  

DO YOU HOLD A FULL UNITED KINGDOM PASSPORT?   ...........................................................  

IF NOT, WHAT NATIONALITY PASSPORT IS IT?   ....................................................................  

WHAT T-SHIRT SIZE WILL YOU REQUIRE?  Sml:….  Mdm....  Large  .…  XLge  … XXlge: … 

THE PROJECT YOU ARE APPLYING FOR: Kibera, Kenya………………..Kakamega, Kenya….…………… 

NAME  & ADDRESS OF YOUR NEXT OF KIN:   ..........................................................................  

 ……………………………………………………………………………………………PHONE NO:  ...........................   

THEIR RELATIONSHIP TO YOU:……………………………………………………………………………………………. 

 
 

2010 APPLICATION FORM 

On The Box Mission 
Revd Steve & Sarah Flashman

70, Winterbourne Road, Chichester,
West Sussex PO19 6PB

Tel: 01243 539129 M: 07950 000910
Email: steve@ontheboxmission.com

Website: www.ontheboxmission.com



 
MEDICAL INFORMATION: 

It is crucial that you answer these questions to the best of your knowledge to enable 
us to be aware of any needs. 
Are you physically fit?  ......................................................................................................  

Do you suffer from epilepsy, diabetes, asthma, back problems, other chronic illness? ............  

Do you have any heart, blood condition, lung, kidney problems or had any major illness in the last 
3 years? ...........................................................................................................................  

Do you suffer from any serious skin condition (e,g, psoriasis, eczema)? ………………………………. 

Have you been admitted to hospital in the past 3 years? If yes, please give reason: 

 .......................................................................................................................................
.. 

Are you allergic to penicillin or septrin? ………………………………………………………………………….……… 

Are you allergic to any other drugs or foods?   ....................................................................  

List any medication you take regularly and state what you take it for  ..................................  

Do you have any physical disabilities?    .............................................................................  

Have you suffered from depression or had any emotional/anxiety problems that required treat-
ment or had psychiatric help?  ...........................................................................................  

Women! Is there any chance you could be pregnant?   .......................................................  

Are you willing to receive necessary immunisations and on certain projects take the appropriate 
malaria tablets?   ......................................................................................................  

What is your blood group?  ...............................................................................................   

Name, address and phone number of your GP   ..................................................................  

It is very important that you inform us of any prolonged illness or injury that occurs 
AFTER you have been accepted on a project.  THIS IS FOR INSURANCE PURPOSES 

and for your well being while overseas. 
 

 
 



 
GENERAL QUESTIONS: 

1. Do you belong to a Church?   .......................................................................................  

2. If so, please give the name and address of your church leader ........................................  

          ........................................................................Phone No:............................................. 

3. Do you have the support of your church leadership?  .....................................................  

4. If you are not a Christian, are you sympathetic with our aims as stated in our brochure?      

5. During the project itself, are you willing to attend all of the group meetings even through 
they will have an explicitly “Christian” content?   ............................................................  

6. If you are a professing Christian, tell us about your decision to follow Christ: ...................  

  ..........................................................  .......................................................................  

  ..........................................................  .......................................................................  

  ..........................................................  .......................................................................  

7. Briefly explain why you would like to go on this project: .................................................  

  ..........................................................  .......................................................................  

  ..........................................................  .......................................................................   

8. What do your next of kin feel about you joining the project?   .........................................  

9. Do you speak another language?  (If Yes please give details) ..........................................  

  ..........................................................  .......................................................................  

10. Have you any First-Aid or Life Saving training? (If Yes please give details) .......................  

  ..........................................................  .......................................................................  

11. Do you play a musical instrument? (If Yes please give details) ........................................      

  ..........................................................  .......................................................................  

12. Do you have any skills which you feel could be of benefit to this project? .........................  

  ..........................................................  .......................................................................  

13. What are your spare time interests? ......  .......................................................................   

  ..........................................................  .......................................................................  

14. Are you  vegetarian?   ..........................  (Please bear in mind that because of the 
nature of our projects, it is sometimes difficult to meet dietary preferences.) 

 
 
 



 
PREPARATION QUESTIONS: 

 

15. Will you read and study the necessary materials?   .........................................................   

16. Will you give priority to attending the ORIENTATION WEEKEND on July 3rd and 4th 2010? 

 ……………………………………………………………………………….………………………………………………. 

17. Will you give priority to attending the REUNION and DEBRIEFING DAY which will be held 
on a Saturday in January 2011 – date and venue to be confirmed?........................... 

18. Will you accept the Project Leader’s authority and Project regulations if you are accepted 
for this Project?   .................................  .......................................................................  

19. If it is necessary for you to attend an interview, are you happy about this? ......................  

20. On The Box Mission does not have any surplus money to finance Projects.  Each Project re-
lies on the fund raising efforts of the Participants.  Are you confident that you can raise the 
necessary funds? ……………………………………………………………………………………………………. 

YOUR COMMITMENT: 
“If I am accepted to be part of this Project, I undertake not to be involved 
in any way with drug abuse and to refrain from alcoholic drink, smoking 
and unacceptable sexual behaviour and will dress appropriately with re-

gard for local customs and Christian standards.  I will avoid the use of bad 
language and will place myself under the authority of the Leaders.” 

Before signing this form, please ensure you are totally happy about complying with these 
conditions as the nature of our Projects demand that we take these things seriously. 

 

 SIGNED:   .........................................  DATE:   ................................................   

 

Two people who will give you a reference, other than your church leader: 

Name: ..............................................  .....................................................................   

Address: ...........................................  .....................................................................  

 ........................................................ Phone No.: ....................................................   

 Name: ..............................................  .....................................................................   

Address: ...........................................  .....................................................................  

 ........................................................ Phone No. ......................................  


