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“The best way to find 

yourself is to lose yourself 

in the service of others.”  

  

-Mahatma Ghandi  
  

College Student Application – PLEASE COMPLETE & SUBMIT ELECTRONICALLY  

 

Applicant Information  
 

Date of Birth: ___________________ 

 

 

Full Name:  
 

                      Last Name                                                                         First Name.      
 

 

Address:      

 
  Street Address  Apartment/Unit #  

  

        

 

  City  State  ZIP Code  

  

Phone:    Email  
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Previous Employment  

Company:   Phone:  

Address:   Supervisor:   

  

  

 

and   

Legacy of Healing  Reference : 
  

  

College students are required to   submit  two references as part of their application.  

Ideally, one reference should be an employer and the other reference should  be  a  

professor or other academic professional. The reference should be a  double - spaced  

one - half page to  one - page   attestation of the app licant’s character, work ethic,  

conscientiousness, reliability and ambition .    

  

All letters should be emailed directly from the reference   to  

Gary@LegacyofHealing.org     Letters sent from the applicant will not  be accepted.  
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 YES  NO  

Is this employer one of your references?        

        

        

  

  
Disclaimer and Signature  

  

I would like to go on this mission trip. If accepted, I pledge to participate with the entire group and work 

in a cooperative team spirit. I pledge to maintain a positive attitude to the rigors of travel and work.  
  

I give my consent that photographs interviews and audio/video recordings during the course of the 

mission trip may be used by LEGACY OF HEALING for training, promotion and fundraising.  

  

I certify that my answers are true and complete to the best of my knowledge.   

  

If this application leads to acceptance, I understand that false or misleading information in my 

application or will result in a rejection.  

Signature:   Date:  

 
  

T-Shirt Size:     

  


