
 SAINT FRANCIS UNIVERSITY  

 

 MAY 12 - MAY 19, 2012  

 Have you ever wanted to have your life dramatically changed? Have you ever felt the 

desire to go on an international mission trip? Then Alumni and Friends is calling your 

name! Next May, a group of alumni and giving individuals will take a trip to offer    

medical care and rehab services to the underserved people of the Dominican Republic. 

The group will be working in conjunction with Outreach 360, an organization that has 

been hosting mission teams since 1994.  We are looking for individuals who are           

interested in joining us on this amazing trip to have a one of a kind experience! 

 Alumni and Friends  

Unable to attend 
the trip? Support 
our program with 

a donation! 

Questions? Please contact group president Shannon Leyden @ smlst6@francis.edu 



ALUMNI AND FRIENDS APPLICATION  
Return completed application to: Shannon Leyden 550 Windrose Ave. Altoona, PA 16602 by January 1st, 2012 

Please register and pay initial $200 deposit as a member of SFU Almuni and Friends on www.outreach360.org 

Name: ______________________________________ Nickname: _____________________________ 

Address: ___________________________________________________________________________ 

City: _______________________________________ State: ______________ Zip: _______________  

E-mail: ____________________________________________________________________________ 

Passport Number: _____________________________ Date of Birth (Month/Day/Year): _____________ 

Home Phone: ________________________________ Work Phone: ____________________________ 

Cell Phone: __________________________________ Fax Number: ___________________________ 

Professional License (if applicable): _____________________________________________________ 

I want to participate in international service because: ________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Are there any special skills that you hope you can use on this mission trip? _______________________ 

___________________________________________________________________________________  

___________________________________________________________________________________  

I speak Spanish (check one):  not at all  a little  basic conversation  fluently  

EMERGENCY CONTACT  

Name: ______________________________________ Relationship: ___________________________ 

Address: ___________________________________________________________________________  

City: _______________________________________ State: ______________ Zip: _______________  

E-mail: ____________________________________________________________________________ 

Home Phone: ________________________________ Work Phone: ___________________________ 

Cell Phone: __________________________________ Fax Number: ___________________________ 

PERSON TO CONTACT UPON ARRIVAL IN HOST COUNTRY  

Name: ______________________________________ Relationship: ___________________________ 

E-mail: ____________________________________________________________________________ 

Home Phone: ________________________________ Work Phone: ____________________________ 

Applicant Signature: ________________________________________ Date: ____________________ 



ALUMNI AND FRIENDS DONATIONS 
Return completed form with medical supplies to:  

 Shannon Leyden, Alumni and Friends President               or                                   Bill Hanlon 

 550 Windrose Ave          117 Evergreen Drive 

    Altoona, PA 16602        Loretto, Pa 15940  

    

Return completed form with monetary donation to: 
Alumni and Friends 

Attn: Marie Melusky 

Saint Francis University 

P.O. Box 600 

Loretto, PA 15940 

Name: ____________________________________________________________ 

Address: __________________________________________________________ 

City: _________________________  State: __________  Zip Code: __________ 

 

 

Monetary Donation Amount: $_____________ 

I would like my donation to go towards: 

___  Sponsor a member of the trip (can be done online as well - Contact Shannon 

 Leyden at smlst6@francis.edu with questions) 

___  Buying medical supplies 

___  Donation to Outreach 360 

___  Other: ________________________________________________________ 

 

 

Supplies Donation: 

We are accepting the following items: 

-Toothbrushes 

-Toothpaste 

-Vitamins (Children’s and Adult) 

-Clothing 

-Medical Scrubs 

-Rubber Gloves 

-Therapy Equipment  

-Medications  

-Etc. 
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