African Nazarene University ANU
25/25 PROJECT MISSION TRIP

UPDATED 2/13/2020

\]ULY 1 — 18, 2020 CLASSROOM

Technology to
Transform Learning

PURPOSE

To convert the classroom for which the Virginia District NMI raised $25,000 into a state-of-the-art
educational facility. This includes - wall installation, wiring, plumbing, WIFI infrastructure, drywall,
putty, sanding, painting, ceiling work, etc.

TEAM MEMBERS
Committed, flexible workers - both skilled and helpers.

TRIP
14 days of working in classrooms. A 1-2 day safari is being recommended.

COST

Approximately $3500 $1428.97 for airfare.

W&W insurance - $3.25 a day per person X 18 days = $58.50.
Kenya Visa -$50.

Housing - $15/night = $255

Meals - about $20/person per day =$360

Safari - approximately $100 - depends on options you choose.
Extra cost - shopping, eating out, etc.

TOTAL - around $3000-depending on your-options
Approximately $2000 depending on your option choices

Airfare deposit: $125/per person due by 2/26/2020:
Write check to Carol Dean and send to 7409 Kelshire Trace, Mechanicsville, VA 23111
$500 by March 31, 2020
$803.97 by April 30, 2020 as we need to submit airfare payment on 5/1/2020

NECESSARY DOCUMENTS
USA passport, Kenyan VISA

RECOMMENDED IMMUNIZATIONS
Up-to-date tetanus, anti-malaria medications if going on the longer safari.

CONTACT (by March 15, 2020)
Carol Dean, W&W Coordinator: 804-338-5819 or carolldeanrn@gmail.com
ANU Contact - Rob North: rnorth@anu.ac.ke



ANUW&W/Carol
mailto:rnorth@anu.ac.ke

Application for African Nazarene University ANU
25/25 PROJECT MISSION TRIP

If interested please complete this application and send to Carol Dean, Work and Witness Coordinator and
Virginia District NMI President. You will be contacted with detailed information once interest has been

gatheredF.’Iease email this page/information to both: carolldeanrn@gmail.com and nmiprez@gmail.com
Use this link to submit i(r)#ormation: Link to form

Name:

Address:

City:

State:

Zip Code:

Telephone Number(s):

Home church:

Full name of church:

Pastor’s name:

Church location (include address):
Gender:

Birthdate/Age:

Emergency contact information:

Skills and Experience (please be detailed):

Questions you may have:


mailto:carolldeanrn@gmail.com
mailto:nmiprez@gmail.com
https://docs.google.com/forms/d/e/1FAIpQLSfUwnrwIsgwXaL9cdj01Q1fQ2Z6wBLOrq28R4bFXuVa0Mnb-A/viewform?usp=sf_link

