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	PERSONAL DETAILS

	Last name:
	
	First name:
	

	Known as (if different)
	
	Title:
	

	Date of Birth:
	
	Sex:
	

	University and year of study:
	

	Mobile telephone:
	
	Email address:
	

	Name & number for emergency contact:


	

	Dates available:
	

	Team applied for:
	

	Your Nationality:
	


	DIETARY AND HEALTH NEEDS (in confidence)

	Special diet required:
	

	Other special needs:
	

	Do you have a serious medical condition?

	

	Are you taking any medication at this time? 
	

	Do you have any allergies/phobias?
	


	REFERENCE

	Suggest a person we may contact (usually by telephone) for a personal reference.
This should be someone in a position of Christian leadership – usually a church leader, Christian Union Staffworker or CMF Medical School Secretary.

	Name:
	

	Relationship to you:
	

	Email address:
	

	Telephone number:
	


	FURTHER INFORMATION

	Please state in a few sentences why you would like to join a summer team, and tell us anything else you think we need to know about you.









