
Compas de Nicaragua 
 

Service Trip Application 
 
 
Please submit $200 deposit with application a 

month before departure date 
 
Full payment due two weeks before departure 

Make check or money order payable to: 
Compas de Nicaragua 

 

Return to:   
Compas de Nicaragua 

77 Meetinghouse Hill Rd 
New Boston, NH 03070 

USA 

 
Compas de Nicaragua Service Trip: DATES. 
 
Please Type or Print Legibly in Black Ink. 
 
Name:   
 
First   M.I.           Last           Prefer to be called 
 
Gender:    Date of Birth:       /       /   Social Security #:          -         -____ 
 
Permanent Address:  ___________________________________________________ 
   Street     Apt. Number 
  
         (       )      _-_____ 
City   State   Country  Zip Code          Phone 
 
Email Address:      Passport Number:  ____________ 
 
Health Insurance Carrier:      Group Number:   ______ 
Current Occupation/Title:      Company/Organization:    
 
What travel experience do you have outside US? Please list year(s), country(ies) and project(s):  
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
 
What might you contribute to the work brigade? (Labor skills, Spanish, music, a certain 
perspective, photography, etc.) 
________________________________________________________________________ 
________________________________________________________________________  
 
What would you like to gain from this experience?      
 __________________________________________________________________
 __________________________________________________________________ 

Spanish Ability:     None  Beginning    Conversational    Fluent 



Compas de Nicaragua 
 

Service Trip Application 
 
 
 
List allergies, disabilities, diabetes, heart conditions, and other health related problems: 
______________________________________________________________________________
__________________________________________________________________ 
 
Do you have a history of drug and/or alcohol abuse?  Yes___  No___   If yes, please describe 
______________________________________________________________________________
__________________________________________________________________ 
 
Have you been hospitalized for an emotional or mental illness within the last year? Are you 
currently under a physician’s care or receiving prescribed medication?  Yes____ No____ If yes, 
please explain 
______________________________________________________________________________
__________________________________________________________________ 
 
Emergency Contact Information 
 
Name:        Relationship:    ______ 
Phone:  (       )        -               Alternate Phone:  (       )        -______ 
 
 
 


