Grace Project International

Mission for the Development of Humanity

Application for Mission 2009

Name:………………………………………………………………………………….

Address:………………………………………………………………………………

Email:………………………………………………………………………………..

Phone Number:………………………………………………………………………

Interest in October Mission to Nigeria……………

Degree……………………………

Date of Birth………………………………..

Profession:………………………………………..

Area of Specialty:…………………………………………

For Medical Doctors and Dentists Only

Please provide a copy of your degree and license (and your DOB) needed for a temporary license to practice in Nigeria.

Please submit this application with the following documents:

· 2 passport photos

· Degree

· License to practice in any state of the US

· DOB

· Copy of your resume
