CCAC SHORT TERM MISSION APPLICATION
THREAEEEEUERFF

1. Personal Information{@ A & ¥}

Name (Last Name, First Name)

e

Address

ik

Contact number Birthday
B8 B RS 4 B ER
Email Address Age
EE L F il
Nationality Passport #

BEE B

Travel Insurance Company (if you have coverage) Policy #

fiRadE R B 22 B (B R A IR EE) RigEH#

Your known medical conditions, if any

1 Il 2 FR IR 3

Any allergies to food/medication

I B Y/ ZE BB

Emergency contact person Relationship
KRB A FAfR

Address Contact number
B#& Ntk N

2. Church Involvement#{ & 23 B

\

Date of Conversion Member of CCAC RIBFEAETEEE K
EFXBEH] Yes & No &
Fellowship / Group

FTBEZE / /M

List your church involvement in the last two years

AIHFEBRERFRALRENSH




3. Mission Information =& ¥}

Name of Organization

HeaE

Address

ik

Name of contact Telephone
B A B
Location of Ministry | City Country
EEMEL W EiE3
Mission Term Start Date End Date
EEBH e B H#A L Y=L
Purpose of ministry

EN=N=]:0)

Description of responsibilities 55 HFTEEMET

4. Financial InformationB &} (if applicable 415 )

Total amount of the trip Financial assistance applying for *

EERERENSE | L B 4 A »

* Applicant must be CCAC Member and Budget must be submitted. Mission Department can
provide financial support up to a maximum of 33.3% of participant’s total budget.

* EFE A AVHAR RBEE AT EGN G K R VRSTHEZE - ERER 0 DRI BUEE) © &
SR EAEHEEN = (72— -

5. Spiritual Information B Z iK%

Please give a brief description of your devotion habit with God and how has it been recently?

o ] B 8 L R B 2 5 TR R A AR S5 50 40T 2

Why do you choose to participate in a short-term mission and what are your expectations for this

experience? Af{REREFEZHEERNEERMMESANEERFEERE?




List any previous short-term mission experience i5 51| i LI{E B Bl 55 & RO#EES.

List 5 people outside your family who will be praying for you as you prepare for and go on ths
short-term mission trip.

FEMURERS SN, SIHAMGEEMERFREMEEEREP LTSI

Name 44 Address ik

6. References 5| /&

The applicant is required to obtain two persons from CCAC that are willing to recommend him /
her for this short-term mission trip. One of which must be a pastoral staff.

HEE NS AL RIE A NS EGHAREREM / S8 S5REE - Kz —fr
ARy BE L -

1 [ Name Signature Date
W& =4 B #A
CommentsE R

2 | Name Signature Date
W& o (=13
Comments B R

Applicant’s Signature Parent’s Signature (if under 18) Date
BREEAES REZA(ERFEARBT/\E) B #A




	fill_1: 
	fill_2: 
	fill_3: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_1_2: 
	fill_2_2: 
	fill_3_2: 
	fill_4_2: 
	fill_5_2: 
	fill_6_2: 
	fill_8_2: 
	fill_9_2: 
	fill_10_2: 
	fill_11_2: 
	fill_12_2: 
	fill_13_2: 
	fill_14_2: 
	fill_15_2: 
	fill_11_3: 
	1: 
	fill_1_3: 
	2: 
	fill_2_3: 
	3: 
	fill_3_3: 
	4: 
	fill_4_3: 
	5: 
	fill_5_3: 
	fill_14_3: 
	fill_15_3: 
	fill_16_2: 
	fill_17_2: 
	fill_19_2: 
	fill_22: 
	DOB: 
	Check Box2: Off
	Check Box3: Off
	Signature4_es_:signer:signature: 
	Signature5_es_:signer:signature: 
	Signature6_es_:signer:signature: 
	Date7_es_:signer:date: 
	Date9_es_:signer:date: 


