
Please email completed form and corresponding documents to Gary@LegacyofHealing.org  

  

“The best way to find 

yourself is to lose yourself 

in the service of others.”  

  

-Mahatma Ghandi  

  

Volunteer Application – PLEASE COMPLETE & SUBMIT ELECTRONICALLY  

 

 

 

 

  

  



 

 

Education  

High School:    Address:  
  

From:   

 To: 

 Did you 

graduate?  
  

College:  Address:  
  

From:    To:  Did you graduate?  
  

Other: Address:  
  
 YES  NO  

From:    To:  Did you graduate?   Degree:  

 
  

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:     
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YES   
  

NO   
  GPA :   

YES   
  

NO   
  Degree:   

  


