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Application & Commitment Form For Short-Term Mission Trip

{E A\ &#| Personal Information
RAFERE  BUOFRIEFEE > SEEEEE EHENELE FE - Please fill in this form in BLOCK LETTERS

for computer processing. All data will be treated in strict confidence and for internal use only.
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Name printed on your Passport/ 1D :

(4) (%) PER sex_
(Chinese)  #F £ (English) Surname Given Name

{E4E -

Address

Fi48 S © ((FF) (=) (F1%) HE .

Phone (Home) (Office) (Maobile) (Fax)

EEE L - i

Email Address Occupation

HAFEH - F H H BRI © RIE | E45 / Bl / R

Date of Birth (yyyy) (mm) (dd) Marital Status: Single / Married / Divorced / Widow(er)
BraE 5 FENA) AR 4R 5T SLENA)
1.D. No. (Please attach a copy of your ID card)  Passport / [6]4155 No. (Please attach a copy of your passport / Mainland Travel Permit)
Frg#g . ZHREE i A H
Name of church Date of baptism :  (yyyy) (mm) (dd)

EFEFLE Education
thEg TEE} NEE THER ( EIFEIEMHERAZ )

Secondary College University Bible Seminary
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Please list your known allergies and describe any medical condition that the team leader should know.
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o4 In Case of Emergency, please contact

() (#%)

Name (Chinese) (English)

s EEE @ (ER) (L) (F4%) HE:
Phone (Home) (Office) (Mobile) (Fax)
EE A el 1%

Email Address Relationship to you
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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 :

Retired - Year :

Active - Private Practice 7 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 :

Medical student Year
Student Nurse Year

R.N. E.N. Physiotherapist =~ Pharmacist  Chinese Medicine Practitioner

Acupuncturist Other
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I'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) (mm)_____ (dd), willing to
participate in all the training sessions and abide to the policy and regulation of the team that may
set forth.

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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