
Application Date: ___________________________________________ 
Trip Name: _____________________________________ 

Please print in ink FULL LEGAL NAME as it appears on Passport/Government issued ID 
 

First ___________________________ Middle ________________ Last ______________________________________________ 
Address _________________________________________________________________________________________________ 
City _________________________________     Prov _____________________________ Postal Code ____________________ 
Telephone: Home (____) ___________________________Work (____) ______________________________________________ 
Other (_____) _______________________ Email ________________________________________________________________ 
Birthdate  ___________________________ CITIZENSHIP ________________________________________________________ 
Passport # ________________________________________ Expiration Date __________________________________________ 
Occupation ______________________________________________________________________________________________ 
EMERGENCY CONTACT INFORMATION 
First ________________________________________ Last ________________________________________________________ 
Relationship to Participant ___________________________________________________________________________________ 
Address _________________________________________________________________________________________________ 
City _________________________________ Prov _____________________________ Postal Code _______________________ 
Telephone: Home (____) ___________________ Work (____)______________________________________________________ 
Other (____)____________________________ Email ____________________________________________________________ 

MEDICAL INFORMATION (if participating in an international opportunity) 
Do you have any health problems that we should be aware of that may limit full participation? (Diabetes, Heart problems, Allergies, Medication, 
etc.)_________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
Primary Physician ___________________________________ Telephone: (____)___________________________________________________ 
Medical Insurance Contact Information _____________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
Medial Insurance Policy # _______________________________________________________________________________________________ 

OTHER INFORMATION 
Have you volunteered with World Renew previously? Yes No If yes, please provide details ____________________________________________ 
_____________________________________________________________________________________________________________________ 
Do you speak a second language? If yes, please list and indicate your level of proficiency. _____________________________________________ 
_____________________________________________________________________________________________________________________ 
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OTHER (Use another sheet of paper if necessary.) 
Church affiliation __________________________________________________________________________________________ 
Local church involvement ___________________________________________________________________________________ 
________________________________________________________________________________________________________ 
What would you like to learn or achieve during the Justice Leadership Tour? 
_______________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
Although not necessary, do you have prior experience communicating with elected officials? (i.e. MPs, MLA’s/ MPPs, City 
Councillors, Mayors, Reeves, school board officials, etc.)? If yes, please explain. 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
Please share briefly your understanding on how climate change affects food security? 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
The Justice Leadership tour is one activity that is part of the CFGB (Canadian Food grains Bank) Campaign to strengthen support for 
small scale farmers facing hunger and poverty.  Please describe any thoughts or comments on justice and advocating on hunger & 
poverty 
issues?__________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
Do you have any previous involvement with World Renew or familiarity with our work? If so, please describe. 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
What does the term ‘Biblical Advocacy’ mean to you? 
_______________________________________________________________________________________________________
Upon returning home participants are required to promote World Renew’s work.  Please describe how you might do this in your 
community or environment (presentations to church groups, writing for campus newsletters, organization a post card signing event, 
meeting with your MP) ____________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

o I have attached a deposit fee of $25 to secure my spot on the Justice Leadership Trip. (Bursary available – contact Iona 
Buisman, Global Volunteer Program Coordinator) 

o I understand that my travel, meals & accommodations while in Ottawa for the Justice Leadership Trip will be covered by 
World Renew.  *Any personal purchases or souvenirs are the responsibility of the participant. 

 By signing below, I am committing that I have read and understand the terms and conditions of participating in Justice 
Leadership Tour.  
 
SIGNATURE _______________________________________________ DATE ________________________________________ 

 
Return this application to World Renew: 
Iona Buisman 
3475 Mainway, PO Box 5070 STN LCD 1 
Burlington, ON L7R 3Y8 
1-800-730-3490 Fax: 905-336-8344 
ibuisman@worldrenew.net 



 


