FACES OF HOPE – OLIVE HARVEST TOUR

AFSC Middle East Programs 

Study Tour

October 8 - 17, 2005

Application Form — Deadline:  July 15, 2005

	GENERAL INFORMATION

	Last Name:
	

	First Name:
	

	Preferred Name:
	

	Current Address:
	

	
	

	
	

	Social Security #:
	

	PASSPORT INFORMATION

	Country of Issue:
	
	Number:

	Date of Expiration:
	

	Current Citizenship:
	

	Visa Status, if not US citizen:
	

	PERSONAL INFORMATION

	Age:
	Birth Date:
	Birth Place:

	Male       (             Female     (

	CURRENT CONTACT INFORMATION

	Home:
	Work:

	Cell:
	Fax Number:

	Email 1:
	Email 2:

	EMERGENCY CONTACT INFORMATION

	Name:
	

	Address:
	

	
	

	
	

	Work:
	Home:

	Cell:
	Fax:

	E-mail 1:
	E-mail 2:

	IF UNDER 21 YEARS OF AGE PLEASE GIVE THE FOLLOWING INFORMATION

A Parent/Legal Guardian’s Permission Statement (separate) stating authorization and taking full responsibility must accompany this application.

	Parent/Legal Guardian:
	

	Address:
	

	
	

	
	

	

	Other Emergency Telephone Numbers and Names:

	1)

	2)

	PREVIOUS OVERSEAS TRAVEL/WORK

	Have you traveled outside of the United States:
	

	Locations:
	

	Have you traveled in Israel and Palestine before (please explain below):
	

	Dates
	Reason For Trip
	Sponsoring Organization

	
	
	

	
	
	

	
	
	

	CURRENT EMPLOYMENT

	Name of Employer:
	

	Title
	

	Address:
	

	
	

	Years of Work:
	

	References:  (Please list and give contact information for two individuals familiar with you and your work)

	1)

	2)
	

	WHY DO YOU WANT TO JOIN THIS PARTICULAR TRIP TO ISRAEL AND PALESTINE?

	

	HOW WILL THIS TRIP HELP YOU IN YOU WORK ON ISRAEL-PALESTINE ISSUES?

	

WHAT DO YOU PLAN TO DO WHEN YOU RETURN FROM THE TRIP?

As part of your participation in this delegation the AFSC hopes that you will get involved in our network of activists that are helping to build the Faces of Hope campaign. 
Please check off activities that you would be interested in organizing once you return from the delegation:
___ Organize a Ziyarat az Zeitoun Gathering
___ Document your experience on the delegation (i.e. write an article about your experience, create a photo collage or short film)
___ Visit your congressional representative to tell them about your experience
___ Volunteer with the AFSC on the Faces of Hope campaign




Documents to Attach
Please attach to this application:

1. A refundable application fee of $100.00 payable to the AFSC/MEPBU.  This will be applied to the total cost of the tour.  

Please return your completed application and application fee by July 22, 2005 to:

Kathy Bergen

National Coordinator

Middle East Peacebuilding Programs  

American Friends Service Committee

1501 Cherry Street

Philadelphia, PA  19102

By July 29 we will notify you if you have been accepted to be part of the delegation and will send information further information.    

Full payment for the trip is due by September 1, 2005.

Around September 1, 2005 you will receive: 

1. An information packet 
2. Preliminary trip schedule

3. General travel instructions
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