
 

 
Iona in Mission 

Center for Campus Ministries 
Moderator Application 

 
 
Mission Trip Choices 
When listing mission trip choices, please ensure that they are in chronological order first, then in order  
of your preference.  Thank you.    Please circle the corresponding title of your position: 
First Choice ______________________      Staff   Faculty 
Second Choice ______________________           
Third Choice  ______________________   Administration  Other   
 
Name __________________________________________________Email___________________________ 
 
Address ________________________________________________Phone_____________________________ 
 
Please TYPE an honest and thoughtful response to each question (Limit 2 paragraphs per question). 

1. Indicate the key motivating reasons for applying to be a moderator on this trip. 
 

2. State an experience you have in leadership, community service being sure to highlight the group you were 
involved in, the agency or environment in which you served, and the most important insights you gained (positive 
or negative) from this/these experience(s). 

  
3. Describe a situation when your personal views were challenged by the people or a situation you encountered, 

how you reacted, and how you would react if you were the moderator?   
 

4. Are you aware that: 
a. You will be responsible for the students  

that attend this trip.      Yes  No 
b. You will be responsible to transport students.   Yes       No 
c. You are on call in case of an emergency during  

the entire trip.       Yes       No 
d. You are expected to participate with the students.   Yes       No 

e. You are expected to attend all training sessions and  
meetings associated with this trip prior to and after the trip.  Yes       No 

 
5. List three faculty or administration of Iona College that we may use as character references  

(one must be your direct supervisor).  
a. Name ___________________________________ Department ___________________ 
 
Office Phone and/or Email __________________________________________________ 
 
b. Name ___________________________________ Department ___________________ 
 
Office Phone and/or Email __________________________________________________ 
c. Name ___________________________________ Department___________________ 
 
Office Phone and/or Email __________________________________________________ 

 
6. Please clarify any medical needs, physical limitations, or significant medical occurrences.  

 
_________________________________________________________________________________________ 
 

 
 

Please return form to Tiffany DiNome, 633-2340, LaPenta Room 217 tdinome@iona.edu
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