
EASTERN EPARCHY OF THE UKRAINIAN ORTHODOX CHURCH OF CANADA
YOUTH ORPHANAGE MISSION TRIP APPLICATION: DEC. 26, 2018 – JAN. 4, 2019

1. PERSONAL INFORMATION

A. Please provide the information as it appears in your passport.

Last Name: 						         First Name: 						         

Date:  Day / Month / Year — ex. 26 JUN 1998

Home Address

Street: 										            Apt.#: 		       

City/Town: 					            					   

Province: Postal Code:

E-mail address: 						                          		

Telephone:

Cell:

B. Are you currently enrolled in / attending an educational institution? Yes ■  No ■
Name of the Institution: 											                

Address while attending (if different from Home Address, above).

Street: 										            Apt.#: 		          

City/Town: 					            					   

Province: Postal Code:

Major: 											        

What year are you expecting to graduate?:

C. Where would you prefer to receive correspondence? Home Address ■  School Address ■
D. Parish Affiliation.

Parish Name: 											                	      

Parish Address

Street: 										           

City/Town: 					            					   

Province: Postal Code:

Office Telephone:

Presiding Priest: 					            				  

Priest's Telephone:



E. Are you currently employed? Yes ■  No ■
Employer: 										        

Current Occupation: 								         

Employer's Telephone:

2. EXPERIENCE

A. Have you ever participated in a missionary trip? Yes ■  No ■
If “Yes”, please describe where, when and with what organization: 						    

															             

															             

														                        

B. Have you travelled to Ukraine before? Yes ■  No ■
C. Which languages do you speak? Please indicate your level of proficiency.

				              Native ■ Professional ■ Working ■ Limited ■ Elementary ■
				              Native ■ Professional ■ Working ■ Limited ■ Elementary ■
				              Native ■ Professional ■ Working ■ Limited ■ Elementary ■
				              Native ■ Professional ■ Working ■ Limited ■ Elementary ■

D. Do you have any medical or physical therapy training? Yes ■  No ■
If “Yes”, please describe: 												          

															             

															             

														                        

E. Please check all of the areas in which you have experience.

Babysitting / Childcare 	    ■ Camp Counselor 		     ■ Campus Ministry 		     ■
Youth Advisor 		     ■ Charitable Volunteer 	    ■ Public Speaking 		     ■
Fundraising 			      ■ Youth Mentoring Programs 	   ■ Sunday School Teacher 	    ■
Digital Media 		     ■ Photography 			     ■ Videography 			     ■
Other (please specify): 												          

														                   

														                 



3. ESSAY

A. Write and submit a brief essay (of at least 100 words), outlining why you would like to participate in 
this year’s Orphanage Mission Trip, and what you feel you might contribute to the team. Use the page 
at the back of the form, or append your essay to your submission.

4. REFERENCES

A. Please provide two references who know you well. At least one should NOT be a family member.

Reference 1.

Last Name: 							        First Name: 					          

Telephone:

Relationship: 								        

Reference 2.

Last Name: 							        First Name: 					          

Telephone:

Relationship: 								        

5. STATEMENT OF PARTICIPATION

I fully understand that I am volunteering to take part in the December 26, 2018 – January 
4, 2019 goodwill mission to orphanages in Ukraine sponsored by the Eastern Eparchy of 
the Ukrainian Orthodox Church of Canada. I understand that the living conditions at the 
orphanages we will visit are quite primitive and that travel in Ukraine can be hazardous 
due to the poor maintenance of roads and other factors. I also understand that the children 
at the orphanages we visit may be disabled, that many of them suffer from severe birth 
defects, disfigurements, developmental challenges and infectious diseases. I believe 
that I have the requisite strength of character, sufficient maturity, personal resolve and 
psychological resilience to confront these conditions without suffering personal trauma or 
emotional distress. Yes ■  No ■

I attest that the information I have provided is true and accurate.

							     
Name

Date:  Day / Month / Year — ex. 26 JUN 1998



6. ESSAY: SUBMISSION

															             

															             

															             

					               										       

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

															             

														                 	

														                    

7. SUBMIT YOUR COMPLETED APPLICATION

E-mail: info@uocceast.ca	 Fax: 905.206.9373

Mail:	 Eastern Eparchy of the Ukrainian Orthodox Church of Canada
	 3281 Cindy Crescent
	 Mississauga ON L4Y 3J7

There are only five (5) places on this year’s team. Your application will be considered and a short 
interview will be conducted with you concerning the trip. If you do not have a current passport, you 
should apply for one immediately, in the event that your application is accepted. Upon acceptance, 
additional forms will be sent you — for your completion and signature.

Thank you for you interest in serving in this ministry.

“Pure and undefiled religion before God and the Father is this: to visit orphans and widows in their 
trouble, and to keep oneself unspotted from the world.”  [James 1:27]
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