PWNC Malawi Mission Trip Application
April 17 – May 2, 2026
Application Information 
EXACT NAME ON PASSPORT: ___________________________________________
PASSPORT NUMBER: ________________________
PASSPORT EXPIRATION DATE: _________________
(Expiration date must be more than 6 months after you travel)
What name do you prefer to be called? ___________________________________
DATE OF BIRTH (Needed for plane reservations) __________________________________ 
HOME ADDRESS: _______________________________________________________________________
CITY: ______________________________   STATE: ___________ ZIP: ________
PHONE NUMBER: ____________________ (Home) ________________________(Cell)
EMAIL ADDRESS __________________________________________________________________
CONGREGATION _______________________________________ (If First Pres., please list city.) 
HAVE YOU BEEN TO NKHOMA, MALAWI, OR AFRICA? Where and when?
____________________________________________________________________________
MEDICAL:
Vaccinations need to be completed at least two weeks before flying to Malawi. It is critical to start on those immediately, as some are not routine immunizations and some require a series of shots. Please check with your primary care provider to determine what immunizations and medications you need for the trip. There may be variations based on your individual health and immunization history. In general, the immunizations recommended include: Hepatitis A, Hepatitis B, Tetanus-Diphtheria booster, Measles, Polio and possibly Rabies (if in the countryside near dogs or wild animals). Typhoid protection is an oral medication taken prior to departure. Malaria prevention medicine needs to be taken before, during and after the trip.            
Your provider may recommend COVID, Flu, RSV and pneumococcal immunizations, based on your own health needs. COVID immunizations are not currently required for entry into Malawi.
We encourage you to take all recommended precautions to protect your health and well-being while traveling and while in the country of Malawi. The capability of hospitals in Malawi is less than hospitals in the USA. 
International travel immunization and health information may also be available through your local Health Department or Travel Health Services in healthcare systems or independent clinics.

Any health problems, dietary restrictions, or other special considerations? 

Any needs or reasons you have for traveling on different dates, arriving or departing on dates other than dates specified for the trip______________________________________________

QUESTIONS FOR REFLECTION AND TEAM BUILDING (May be sent separately.)
1. Why do you think this would be a good trip for you or that God might be calling you to go? 


2. What are your hopes for this mission trip? Do you have any special interests? 



3. What gifts or experiences do you bring? (Examples: Music, IT, accounting, video expertise, teaching experience, construction, mission trip work, medical or school background, encouragement, joy, good organization, problem-solving, first-aid skills, others, etc.)




[bookmark: _GoBack]Send completed applications to: twilliams@presbyterywnc.org.
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