
 
Application Form for Capstone Mission Trip to Tijuana 

 
Name____________________________ Date of Birth____________ Home Phone __________________ 
 
Address_______________________________________________________________________________ 
 
Email Address ____________________________Religious Affiliation/Home Parish _________________ 
 
Where did you hear about Capstone Missions? ________________________________________________ 
 
______________________________________________________________________________________ 
 
Do you have any health issues? ____________________________________________________________ 
 
Professions:________________    ___________________  ___________________ 
 
Please check the following areas that you have some experience/expertise in: 
Area   Working   Some  
    Knowledge   Experience 
Ceramic Tile  _______   _______ 
Cement Work  _______   _______ 
Roofing   _______   _______ 
Framing   _______   _______ 
Plumbing   _______   _______ 
Electrical   _______   _______ 
Roofing   _______   _______ 
Painting   _______   _______ 
Spanish   _______   _______ 
Medical   _______   _______ (What Areas?___________________) 
Photographer  _______   _______ 
Other   ________________________________________________________________ 
 
Have you ever been to Tijuana?________    Driven in Tijuana?__________________ 
 
Would you be willing to drive your vehicle to and in Tijuana as long as Mexican Insurance was provided on your 
vehicle? __________  If so, Vehicle Model __________________________________________________. 
 
What do you feel you can offer on a mission trip? ________________________________________________ 
 
________________________________________________________________________________________ 
 
Can you lead a team in a construction project? ___________________________________________________ 
 
Have you ever worked in a similar group experience? If so explain. __________________________________ 
 
________________________________________________________________________________________ 
 
The cost:  $400 / person.  Please be open to ask friends and relatives to help you with this cost.  We have found most 
people are very willing to help make this mission a reality. 
 
Your Signature: __________________________________________________ 

 
Please mail this application with a $50 deposit to: Debby Miciak , 632 Concordia Circle, Twin Falls, Idaho 83301 


