Compas

De

Nicaragua
164 Washington Street

Littleton, NH 03561

603-444-6981   compas@turbonett.com.ni 
Dear Friends,

Thank you for your interest in Compas de Nicaragua and our service trips.  Compas de Nicaragua (Friends of Nicaragua) is a NH non-profit organization that formed in the early 1990’s in central New Hampshire.  Since that time, “Compas” has supported community projects in La Primavera (Springtime), a poor, urban neighborhood of Managua, Nicaragua, and organized several service trips and delegations to La Primavera each year to participate in those projects.

Compas’ mission is to promote cultural exchange and improve lives through service trips and sustainable community development.  Most recently, Compas has been supporting “Women in Action”, a women’s group that is working on health and education projects in the poorest settlement of La Primavera.  WIA projects include a soy food program, backyard garden and animal project, gourd art cooperative and adult and child education sponsorship program, a community store, micro-lending project.      

Compas promotes cultural exchange by organizing several service trips to Nicaragua each year.  Since the early 1990’s, more than 250 people have traveled to La Primavera as part of service trips organized by Compas.  Service trips play an important role in educating students and professionals, and provide a two-way exchange of skills, knowledge, and experience.  Also, they offer people a unique and powerful opportunity to experience life the way the extremely poor experience it.  Often times, participants’ experiences are life changing.  

Preparation for your trip will be an important part of your experience. Before departing for your trip, you will receive reading materials that cover health precautions, items to pack, and required vaccinations.  An extensive orientation will takes place the first two days of your trip. This includes cultural awareness, and health and safety guidelines.  You will also become familiar with international development policies as well as the historic and current political reality of Nicaragua.

The safety of our trip participants is of the utmost concern to Compas.  We have been hosting trips to Nicaragua since 1990 and have extensive networks in the country. This experience has allowed us to responsibly and safely coordinate trips.  Upon arrival, participants receive an extensive security and health briefing, and go over common sense precautions.  By following such measures, the trips are generally very safe.

All trips are set up and facilitated by Compas’ Field Supervisor, Michael Boudreau, and his Nicaraguan wife, Ana Rosa Narvaez.  Michael and Ana will accompany the group at all times, and provide translation and facilitation.  They are both very experienced in leading brigades, and will serve as valuable resources in answering questions regarding Nicaragua’s political reality, culture, and history.  


Thank you again for your interest in Compas’ service trips to Nicaragua.  Please read through the following information carefully.  We look forward to seeing you in Nicaragua!
Compas de Nicaragua Service Trip Overview
Approximately 6-20 volunteers will participate in a service trip to Nicaragua from January 6th, 2010 to January 19th, 2010.  The group will live in the La Primavera settlement of Managua and partner with Women in Action (WIA) to provide assistance to WIA’s ongoing community development projects. The proposed project is the construction of wash water filter and drip irrigation systems.  In addition, while in Managua, the group will meet with various social service organizations, schools, and health care facilities in Nicaragua, participate in various cultural activities and visit tourist attractions.  
Sample Weekly Itinerary 
	Day 1:
Day 2: 
Day 3: 
Day 4:
Day 5:
Day 6: 
Day 7:
Day 8:
	Arrive in Managua, Nicaragua. Orientation and Briefing

Orientation, Tour of La Primavera/Managua 
Trip to rural town La Paz      
Meeting and work projects at local La Paz school   
Work project continued/Visit to local potter and nature walk in search of howler monkeys   

Work project continued/Visit to Jinotepe capital of Carazo Region
Leave for La Primavera, Managua.  Welcoming at Women in Action Project                       
Meeting and work projects at local La Primavera school 


Selection Criteria 
Applicants must: 
	Be in good health  (This will be a physically challenging trip.  Participants may be involved in strenuous work activities that include lifting, hauling and other physically demanding activities)

	Be flexible with accommodations.

	Have updated vaccines (see vaccinations sheet) 

	Submit completed application, release form, and full participation fee two weeks prior to departure date (See costs below) 


All inclusive 2 week trip fee: $800 (9 + participants) and $1000 (6 to 8 participants) includes: 
	(
	Housing and Meals with Host Family  

	(
	Sight seeing trips, travel meals, and bottled water 

	(
	All Transportation Within Nicaragua 

	(
	24-Hour Trip Guidance and Translation with Experienced Compas de Nicaragua Field Supervisor 

	(
	All Trip Preparations and Arrangements 

	(
	$100 toward work project 


A non refundable deposit of $200 is required with each application.  Applications and deposits are due a month prior to departure.  The full, non refundable participation fee of is due two weeks prior to departure.  Participation fee does NOT include airfare to or from Nicaragua.  Roundtrip Boston to Managua is roughly $700.  The participation fee does not include required vaccinations or travel insurance (please see below).  PLEASE NOTE THAT THE UW OSHKOSH OFFICE OF INTERNATIONAL EDUCATION WILL BE MAKING YOUR PAYMENTS ON YOUR BEHALF.  PLEASE BE SURE TO MAKE PAYMENTS TO YOUR UW OSHKOSH STUDENT ACCOUNT FOLLOWING UW OSHKOSH FEE PAYMENT DEADLINES.  
How to Apply
After reading over the above description, please fill out the application provided and send to Compas de Nicaragua, 164 Washington St., Littleton, NH 03561.
Contact Information 

For questions or more information, please contact Michael Boudreau, Compas de Nicaragua Field Supervisor, at compas1@ibw.com.ni
Compas de Nicaragua Service Trip Application
	Please submit $200 deposit with application a month before departure date

Full payment due two weeks before departure
Make check or money order payable to: Compas de Nicaragua  
	Return to:  

                Compas de Nicaragua

                164 Washington Street

                Littleton, NH 03561 USA               


Compas de Nicaragua Service Trip: January 6-19, 2010.
Please Type or Print Legibly in Black Ink.

Name: 




First


M.I. 

        Last 



Prefer to be called

Gender: 
  Date of Birth:       /       /
  Social Security Number: 
        -
        -



Permanent Address: 








Street




Apt. Number 











(       )        -





City 

State 

Country

Zip Code

                  Phone
Email Address: 




Passport Number: 





Health Insurance Carrier: CISI



 Group Number: GLM N04835256



Current Occupation/Title: Student


 Company/Organization: UW Oshkosh



What travel experience do you have outside US? Please list year(s), country(ies) and project(s): 
________________________________________________________________________________________________________________________________________________________________
What might you contribute to the work brigade? (Labor skills, Spanish, music, a certain perspective, photography, etc.) ____________________________________________________ ______________________________________________________________________________ 

What would you like to gain from this experience?







__________________________________________________________________________

Spanish Ability:     [image: image1.wmf]None 
[image: image2.wmf]Beginning
   [image: image3.wmf]Conversational   
[image: image4.wmf]Fluent
List allergies, disabilities, diabetes, heart conditions, and other health related problems:

________________________________________________________________________________________________________________________________________________________________

Do you have a history of drug and/or alcohol abuse?  Yes___  No___   If yes, please describe

________________________________________________________________________________________________________________________________________________________________

Have you been hospitalized for an emotional or mental illness within the last year? Are you currently under a physician’s care or receiving prescribed medication?  Yes____ No____ If yes, please explain

________________________________________________________________________________________________________________________________________________________________

Emergency Contact Information
Name: 






Relationship: 






Phone: 
(       )        -




Alternate Phone:  (       )        -  



Compas de Nicaragua Service Trip Release Form
Note: Do not sign this form until you have read it carefully and understand its contents.  This is a legally binding release, which may reduce or eliminate your legal recourse in certain events. The Release Form must be signed by you and, if you are under 21 years of age, by both of your parent(s) or guardians. All parties must also initial the first page.  


I, 





 (the "Participant") hereby request that I be allowed to participate in the Compas de Nicaragua service trip to Nicaragua sponsored by Compas de Nicaragua, (“Compas”), and as part thereof, to travel to and from the Compas de Nicaragua project—via transportation arranged by myself.  Upon acceptance of my application by Compas, I agree as follows:

I will, as recommended by Compas and/or my personal physician, secure all necessary inoculations prior to my departure date, as well as a passport necessary for foreign travel.   I acknowledge that I am responsible for my personal health and safety during the Compas de Nicaragua service trip.  

I further agree that if, at any time, the Field Supervisor of Compas should determine that my conduct discredits the status or reputation of Compas, I will voluntarily terminate my participation in the service project and return to the United States when directed to do so by Compas.  

I am now covered, and at all times while participating in the Compas de Nicaragua service trip I will remain covered by health insurance.  While Compas will use all reasonable efforts to make first aid and basic medical care available to Participants as promptly as practicable in any appropriate circumstance, Compas shall not be responsible for any major medical care or hospitalization incurred by any Participant.  

I confirm my agreement with Compas that the period of my participation in the Compas de Nicaragua service trip will be limited to January 6-19, 2010.  I agree to be financially responsible for any and all travel within the United States and to and from Nicaragua beyond the participation fee.  

If I am under 21 years of age (as indicated below), my parent(s) and/or guardian(s) have signed below to evidence their consent to my participation in the Compas de Nicaragua service trip and their specific request of and to Compas that I be permitted to participate in such program; and to evidence their agreement to the foregoing undertakings.  

I agree to allow Compas to use my name, written or oral quotations and/or photograph in marketing, training and promotional materials, including but not limited to:  posters, brochures, handbooks, and electronic web sites.  

I, and, if I am under 21 years of age, my parent(s) or guardian(s) specified below, jointly and severally, in consideration for Compas acceptance of me in the Compas de Nicaragua service trip, hereby:

i. agree that neither Compas, nor Field Supervisors, sponsors or participants in the Compas de Nicaragua service trip (with each of Compas and such persons referred to as an "Indemnified Party") shall be liable for any action taken or omitted to be taken by an Indemnified Party in connection with or in any way related to this Agreement or my service as a volunteer unless such action or omission constitutes willful misconduct on the part of such Indemnified Party or is adjudicated by a court of competent jurisdiction to constitute gross negligence on the part of such Indemnified Party;

Volunteer’s/Parents’/Guardian’s Initials:     ______ 
    ______          ______
       ______

ii. RELEASE, INDEMNIFY, AND AGREE TO HOLD HARMLESS to the fullest extent permitted by law each Indemnified Party from and against any and all loss, claims, damages, liabilities, or actions (INCLUDING, WITHOUT LIMITATION, ANY LOSS, CLAIMS, CHARGES, LIABILITIES, OR ACTIONS ARISING OUT OF THE NEGLIGENCE OR ALLEGED NEGLIGENCE OF ANY INDEMNIFIED PARTY) in any way arising out of, connected with, or attributable to my service as a volunteer or participation in the Compas de Nicaragua service trip  (including, without limitation, any inoculations, general medical treatment, or emergency medical treatment, including surgery, rendered to me in event of need); 

iii. in the case of a Participant who is under 21 years of age, such parent(s) and/or guardian(s) hereby agree that the release, indemnification, and agreement to hold harmless set forth in (ii) above shall extend to any claim by or on behalf of the Participant based in whole or in part upon such Participant's minority; and

iv. acknowledge, recognize and accept that my participation in the Compas de Nicaragua service trip will involve activities in a foreign country and will likely include activities in remote and/or underdeveloped and/or politically sensitive areas which may subject me to increased risks of disease and/or injury and/or risks to my personal safety, and that medical services may not be immediately available and may not be available at a level equivalent to that in the United States. 





     ________



___
________

Participant’s Name (printed)
    Date of Birth 
     Volunteer’s Signature   
Date


   

If under 21 years of age:








_________

________

Mother’s Name (printed)



Mother’s Signature

Date


        







_________

________

Father’s Name (printed)



Father’s Signature

Date
OR







_________

________

Legal Guardian’s Name (printed)  


Legal Guardian’s Signature
Date

Statement of Agreement:  

I agree to respect the decisions of the service trip leaders.  As a responsible Participant, not a tourist, I realize that I will not be able to travel on my own during the service trip. I understand, respect and will abide by these basic rules:  1) no handling of fire arms, 2) must follow group decisions, 3) no violence in any form towards anyone, 4) no use of recreational drugs and 5) will obey the laws and regulations of the country we will visit, Nicaragua:





    


___
________

Participant’s Name (printed)
     Volunteer’s Signature   

Date

Required and Recommended Immunizations for Compas Participants

The following immunizations are required/recommended for all Compas' trip participants.  Compas follows the Centers for Disease Control and Prevention (CDC) guidelines in establishing participant vaccine requirements.  For more information, consult your doctor or visit the CDC web page: www.cdc.gov.  The cost of immunizations is not covered in the participation fee.  (Immunizations should be about $100 for each participant.  Contact your insurance company, some or all of these costs may be covered) 

	Tetanus/

Diphtheria
	Recommended for all Participants
	One booster dose is required if the participant has not had a booster within the last 10 years, (assuming a full series had been completed previously).



	Measles/Mumps

Rubella
	Recommended for all Participants


	Participants are required to have had 2 doses of the measles vaccine.  This may be either the initial MMR and one measles or 2 MMR.



	 Typhoid Fever
	Required for all Participants
	Participants can receive either an oral vaccine, (4 capsules taken over 8 days) or an injection, to be received at least three weeks before departure.



	   Hepatitis A
	Required for all Participants
	Either Gamma Globulin or Hepatitis A vaccine may be given (Hep A vaccine is preferred).  Each provide adequate protection.  Gamma globulin is given right before departure to the field.  The Hep A vaccine should be given at least two weeks before departure to the field.  A booster shot of Hep A may be given 6-12 months following the initial injection (this may be administered after the summer program).  Gamma Globulin is in short supply nationwide and may not be available in your area. 



	Malaria
	Required for participants 
	Participants should receive chloroquine phosphate (Aralen).  Both types of prophylaxis are in the form of oral medication taken once weekly, beginning two weeks before potential exposure, each week during potential exposure and for four weeks following potential exposure.  Participants should consult their doctors regarding the appropriateness of these drugs for them.  Some participants may have allergies that necessitate other medication.  One alternative is to take doxycycline 100mg a day while in country, and for 4 weeks after.


	Tuberculosis (TB) skin test
	Recommended for all participants
	Participants should inform their physician’s that they will be living in rural or urban areas in Latin America and should have a TB skin test BEFORE and AFTER participating in the field program.



	Hepatitis B
	Recommended for all participants
	The American Academy of Pediatrics and Academy of Family Practice recommends that all adolescents be vaccinated for Hepatitis B.  Participants should discuss the Hepatitis B vaccine with their physician.




Travel Insurance Required for Compas Participants

Please try calling Travel Insured.  The insurance to purchase is Comprehensive Plan. The phone # is 1-800-243 3174.  All the information you will need are the trip dates, your date of birth, and the total trip cost.  The total cost will be approximately $1,400, this includes the $600 trip fee (depending on the # of participants), $700 airfare (approx),  and $100 for required vaccinations (approx).  You can visit their website at www.travelinsured.com   Below, please find information about the comprehensive protection plan offered by travel Insured. 

Comprehensive Protection Plan

Travel Insured is committed to protecting all aspects of your trip. We have worked very hard to become one of  the industry leaders in travel protection and offer competitive pricing, comprehensive trip protection and an outstanding reputation for service. Worldwide Trip Protector consists of the finest travel protection benefits, which protect you from unexpected occurrences that can happen around the world or around the corner.
Why Purchase Travel Protection?
• You, your family or even your travel companions, become sick or injured and  prevents you from traveling.
• You arrive at your destination and your luggage is lost or damaged.
• Your plane is delayed and you end up paying additional expenses.
• You become ill or injured abroad and need medical assistance.
• You are injured during your trip and need to be medically evacuated

Terrorism Protection
If You purchase Worldwide Trip Protector within ten (10) days of Your initial Trip payment and for the full non-refundable cost of Your Trip, You will be eligible for benefits up to Your protected Trip cost if You cancel Your Trip due to a Terrorist Incident.  The Terrorist Incident must occur in a city listed on Your itinerary within 30 days prior to Your Scheduled Departure Date.  This same city must not have experienced a Terrorist Incident within the 90 days prior to the Terrorist Incident which is causing Your cancellation.  Benefits are not provided if Your Travel Supplier offers a substitute itinerary.
The Double Advantage: You may cancel the Protection Plan by giving us written notice within either 20 days from the date of issuance of Your Protection Plan, or Your Departure Date whichever occurs first.  If You do this, we will refund Your plan cost in full (excluding the administration fee).
Benefits 
Trip Cancellation Protection   .....................Up to the trip cost
Bankruptcy and Default Protection..............Up to $20,000 per person
Trip Interruption.........................................150% of the trip cancellation limit
Travel Delay..............................................$500 (after 6 hours)
Missed Connection....................................$300
Loss of Baggage / Personal Effects.............$1,000 (primary benefit)
Baggage Delay..........................................$200 (after 24 hours)
Emergency Medical and Dental...................$10,000 (primary benefit)
Emergency Medical Transportation..............$50,000
24-hr Accidental Death & Dismemberment....$10,000
24-hr Assistance Services...........................Included
Flight Insurance.........................................Optional $100,000 or $250,000 
Medical Benefit Updgrade...........................Optional $25,000 Medical/ $100,000 Evacuation   
Below, please find information about the Comprehensive Protection Plan, including the approximate premium for each trip participant.  Your group may be able to receive a group discount rate.  

**Your premium may vary.  You can calculate your premium by visiting the website of Travel Insured (www.travelinsured.com).

	Comprehensive Protection Plan 

	Departure Date: 
	1/1/10

	Return Date: 
	1/15/10

	Indicated Trip Length: 
	15 Day(s) 

	Number of Persons 
	1

	Trip Cancellation: 
	$ 1400

	Trip Interruption: 
	150% of Trip Cancellation Limit 

	Travel Delay: 
	$ 500 After 6-hr 

	Missed Connection: 
	$ 300 

	Loss of Baggage / Personal Effects: 
	$ 1000 

	Baggage Delay: 
	$ 200 After 24-hr 

	Emergency Medical / Dental: 
	$ 10000 

	Emergency Medical / Transportation: 
	$ 50000 

	24-hr Accidental Death & Dismemberment: 
	$ 10000 

	24-hr Assistance 
	Included 

	Optional Flight Accident 
	$ 0 per person 

	Optional Medical Upgrade
Additional $15,000 Medical Benefit
$50,000 Medical Evacuation
	$ 0 

	  
	  

	Premium Including $5 Administration Fee: 
	$ 53



