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SR o7 4 R B sE

Application & Commitment Form For Short-Term Mission Trip

E A& ¥l Personal Information

BHEERE > BATFEBTEE  SHEYET - EHANEEE - Please fill in this form in BLOCK LETTERS

for computer processing. All data will be treated in strict confidence and for internal use only.

AL (VBB (Y3 | T I L AR

Name printed on your Passport/ ID :

(+) (32) PER sex

(Chinese) % e (English)  Surname Given Name

(EE:IR

Address

Br44TERE ¢ (fE5) () (1) M

Phone (Home) (Office) (Mobile) (Fax)

AL - TSk

Email Address Occupation

HAEFEH T H H AR © ARG [ 45 / B / R

Date of Birth (yyyy) (mm) (dd) Marital Status: Single / Married / Divorced / Widow(er)
Sae ks SLENAR) AR S 4Rk (GZENAS)
I.D. No. (Please attach a copy of your ID card)  Passport / [A]4}z& No. (Please attach a copy of your passport / Mainland Travel Permit)
FriE#e - 2 HE F H H
Name of church Date of baptism : (yyyy) (mm) (dd)

B FFFZE Education

0 g 0 HEF 0 K& 0 e (BT MERE )
Secondary College University Bible Seminary

ERA G HRIEIRET S Ha 7 EE RS IUIR L - 555 IR SR &) 8 o

Please list your known allergies and describe any medical condition that the team leader should know.

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk

R&BE4%  In Case of Emergency, please contact

4 :(h) (3%)

Name (Chinese) (English)

s ERES | ((ER) ro=) (F1%) HHE
Phone (Home) (Office) (Mobile) (Fax)
EEEHE [58] 1% :

Email Address Relationship to you
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FES HE /1 Language/dialect (#ul1-5 RFEFSHNNRBRE , 1 ARTRE , 5 ABRE)

(Please use 1-5 to indicate your proficiency, 1 is least fluent, 5 is most fluent)

2 x
[E& R EE Read __ mEefE__
Cantonese speak listen
E7 AEa AEaE RER RERE
Mandarin speak read write listen
e A L 2 L g &b By &b
< Eg‘ HER RERH HE 7 R
English speak read write listen

H Al GHYIH) -

Other; please specify

B G A 8¢ Spiritual Gifts

g JEg IEGE 0 =s 0 FIIERZ 0 =t&3I%k [ HAth

Teaching: Bible Theology Preaching Discipleship Training EE-IIl Training Others; please specify
ET: = 0 &4 [ ffizE [ RRRR/ERET [ B4e/Hng [ HAth

Ministry: Children Youth Evangelism Caring; Visitation Church music/ Singing Others; please specify
Aefs @ OB [ 4= 0 0 HERE O#dazsor O #Edzdor [0 HEAM

Serving: Medical Counseling Compute Community Service Teach English Teach Chinese Others; please specify
wHEh - 0= [O@edEss [ fEeees [ % [ At

Auxiliary: Cooking Art/Graphic design Play musical instrument; please specify Photography Others; please specify

AN IREB S HIE R AR

Please list your ministry involvement in the church

R 2 B 51 B (A BRI T8 2

What kind of ministries have you participated?

0 BEEES 0 RZ=E R 0 BEEA LG 0 2005 SIS 501 -
Pray for mission Offering Contact with missionary Short-term ministry Training Course

0 A= EFE 0 G2 E 0 & 207 EaRE 0 EBF R BEAL
Reading Mission Books Short-term mission trip Mission courses Consider to be a missionary

Fo &R RS LT IAAR T 2

Why do you want to participate in this short-term ministry?

TREE Ry I m] EAERE 7 T F H e RV 7 7

In what area do you want to make the greatest services?

ESMETITE L - AEREEFSIREL ?

What are some of your concerns over joining this trip?

CEXENEE VPN = ( )
Signature of Pastor 244 Name
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B 40 5 B % A B B A For Midical mission only

PROFESSIONAL INFORMATION:

Prof. School Graduated :

Degree Awarded : Year

Place of Fellowship :

Type : Year

Specialty Board Certified? Y N Year_______
Specialty Board Certified? Y N Year_______
Status :

O Retired - Year :

O Active - Private Practice ? Y N Employed By :

LICENSES

List all current licenses. A copy of each license must be attached

State/Country : Medical License # :
State/Country : Medical License # :
OTHERS :

0 Medical student Year

0 Student Nurse Year_______

OR.N. [OE.N. [ Physiotherapist [J Pharmacist [J Chinese Medicine Practitioner

0 Acupuncturist [ Other
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7K B2 HH Application Commitment

AL 1E (I AT AR V) (s i e > WIEI MR HR S BB R IRFTE - ZREEEA

feln o SBIMAL S ZEFHEIIE  WETEER - UNB RSN > FIHEH -

& H H H: i A H
T/ N2 - WHBRRIGEREANERE RS - TTRAR -

T ) —

| have prayed about my commitment to become a member of this short-term mission trip
and feel that God is leading me to participate in this trip. By signing this form, | am committed
to be a member of the team mission to from
(yyyy) (mm) (dd) to (yyyy)
participate in all the training sessions and abide to the policy and regulation of the team that may
set forth.

(mm) (dd), willing to

Signed: on (yyyy) (mm) (dd)

If participant is under 18years of age, parent or legal guardian signature is also required:

Parent / Guardian’s name: Signature:
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