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	COUNTRY:  
	DATE SUBMITTED:  

	Name:  
	

	Address:  

	E-Mail Address: 

	Phone: 

	Website:  

	Mission Description
(Please Send Photos To Help Us Better Understand What is Being Described)

	

	Please List All Local Partner(s) and Contact Information

	Name
	Contact Information (phone, e-mail)
	Website

	
	
	

	
	
	

	
	
	

	
	
	

	Who Will Lead This Mission?

	

	Proposed Mission Dates For Coming Year  (Please Specify At Least Two Dates)

	

	Facilities To Be Visited  (Give Contact Information for Each Place)

	

	Types of Service Provided and Number of Beneficiaries For Each Location on Trip

	

	Measurable Project Results

	

	How Far From Major Airport - Local Attractions?  Can Tourism Be Developed Nearby?

	

	Itinerary Envisioned  (Add More Days If Needed)

	Day 1:  
Day 2:  

Day 3:  

Day 4:  

	Cost Per Person

	Costs
	Cost Per Day
	Total Cost
	Please Give Details (i.e. Name of Hotel)

	Airfare
	
	
	

	Lodging
	
	
	

	Transportation
	
	
	

	Food 
	
	
	

	Donation(s)
	
	
	

	Miscellaneous
	
	
	

	Total
	
	
	MISSION COST PER PERSON

	Needs from AAI to Fulfill Mission (Please be Specific)

	

	Approvals

	Mission Coordinator’s Signature:   
	Date:  

	Humanitarian Mission Assistant’s Signature:          
	Date:  

	President’s Signature:          
	Date:  
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