
 

 

 

 

  GIVE US WINGS TRIP APPLICATION | PART II 

JUNE 2016 UGANDA TRIP APPLICATION 
PART II, DUE WITH ½ OF THE REMAINING TRIP FEES 

(Due May 13, 2016) 
 
 

NAME:  ________________________________________________________________________________ 
 
TELEPHONE: (home) ___________________________     (cell) _______________________________ 
 
EMAIL ADDRESS:  ______________________________ 
 

 
I. HEALTH (TRAVELER’S) INSURANCE (required) 

a. Company Name:  ___________________________________________________________ 
 

b. Company Phone Number: _____________________________ 
 

c. Company Address: __________________________________________________________ 
 
                  __________________________________________________________ 
 

d. Policy Number: __________________________________________ 
 

II. PHYSICIAN / CLINIC IN THE U.S. 
 
a. Name of Physician/Clinic:____________________________________________________ 

 
b. Address: __________________________________________________________________ 

 
c. Phone: ____________________________________________________________________ 

 

III. ALLERGIES 
a. List of all allergies: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

b. Do you use an Epipen: _______________________________________________________ 
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IV. BLOOD TYPE 

a. List your blood type: ________________________________________________________ 

V. SPECIAL NEEDS   

a. __________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

VI. MEDICATIONS AND FREQUENCY TAKEN 

a. Medications      Frequency / Dosage 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

VII. PLEASE PROVIDE 2 PHOTOCOPIES OF YOUR PASSPORT PAGES WITH YOUR PHOTO AND 
PERSONAL INFORMATION. 

 

VIII. PLEASE ANSWER THE FOLLOWING QUESTIONS AND ATTACH TO THIS APPLICATION  

a. Describe your previous travels including where, when and purpose of your travel. 

b. What are your reasons for volunteering on this trip? 

c. What are your concerns, fears or hesitations about this trip? 

 

I hereby attest that the information on this form and attachments is accurate: 

Signature: _____________________________________________________ 

Date: ____________________ 


