CJFBCC on WlﬂgS
Air Ambulance Missions
“Showing Christ’s love t]’xroug]’y aviation”

VOLUNTEER APPLICATION

Thanks for your interest in Grace on Wings. We are glad you feel called to help bring the gift of aviation and
medical transport to people that could not otherwise afford it and most importantly-show Christ’s love to them.
Please complete the application and mail or fax it along with a current copy of your resume and 2 personal
references (our staff can be included).

Name: Phone: cell:

Address: City: State: Zip:
DOB: Email:

Emergency Contact Person: Emergency Contact Phone #

What Church do you attend?:
How did you first hear about us?

In accordance with 1Peter 4:10 we believe we need to be good stewards of the gifts and talents God has given
us. Please list which areas you would be willing to volunteer in:

_____Medical Transport Crew _____Pilot _____Equipment upkeep/general maintenance
____ Flight following ___ Safety and Quality Assurance Committee

____ Follow-up patient/family calls ____ Marketing/outreach ____ Informational Technology

_ Newsletter/mailings _ Fundraising Events _ Prayer Team

___ Photographer ___ Central/South American Missions

]Fgou were stan&ing at the gates of Heaven to&ay, whg would you be letin?

Medical Transport Crew:

Circle degree: EMT EMT-P LPN RN NP PA-C MD
License or Certificate #: State issued: Expires:

How many flights per month are you interested in?:

(Please understand before you are approved for flight, you have to complete a safety and flight physiology training manual and test,
and also go through orientation. You will have to be on 2 flights to observe/train before you will be allowed to assist in providing
patient care unless you have prior medical flight crew experience. We strive to have a crew of compassion and excellence in
providing health care. You also have to consent to having your photo taken with patients for our website/newletter updates.)

For RN/NP/PA: Are you interested in representing us and doing onsite preflight contact with patients and

possibly preflight physicals (for local patients in Indianapolis and surrounding counties needing transport)?

Has your license ever been suspended or revoked?:
Have you had any prior liability claims?:
Have you ever been treated for any drug or alcohol abuse?:
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