FHL¥E4 &7 v GLOBAL LIFE ENRICHMENT CENTER

SHORT-TERM MISSIONS APPLICATION
REHFR

Revised April 2009

PART 1: GENERAL INFORMATION E&Z:R

FuLL NAME %44 (CHINESE NAME H 3444 )

Last # First # Middle

CURRENT MAILING ADDRESS iE&fthE

Address #rE# IS Apt #AHEEE

City siigss State JNE{TE Zip Code #EEs:
HOME TELEPHONE (5 3% ( ) FAXEE ()
DAYTIME/CELL PHONE ( ) E-MAIL BE]
ek Eah/ LGRS
BIRTHDAY/PLACE SEX DATE OF
4k A HE/ H4et sl BAPTISM
ZRHHH
Month/Day/Year Place M/F Month/Day/Year

CURRENT CHURCH

CHURCH PHONE ()

HERe BEBERG
SCHOOL/MAJOR MARRIED Yes / No DIVORCED Yes / No
BEER/EE BB B

PASSPORT#/ ISSUED COUNTRYZEXP DATE
GRS/ R/ B BEHR

DO YOU HAVE ANY PHYSICAL/MEDICAL CONDITIONS THAT WILL LIMIT YOUR ABILITY TO SERVE

ERAEA SR/ BRI ERGRIRE ?

If yes, please explain below: &% > sfEreaT :

Yes/No

PART 2: EXPERIENCE & SKILLS 5% & A #E

1. HAVE YOU PARTICIPATED IN ANY OTHER MISSION TRIP(S) BEFORE?

TR SHIIBER TS ?

Location s Date Hif

(list most recent ones)
Gepdllssirain-)]

Role g Sponsor &g

2. ARE YOU OR HAVE YOU EVER BEEN INVOLVED IN ANY CHURCH MINISTRY?

EHE T2 HRE ?

Location s Date Hif

(list most recent ones)
(GrllEst i 2r=))

Role Brief Description f&1>
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3. LANGUAGE SKILL (CHECK ALL THAT APPLY) $ES5H8ES

Language = Speak fluently 7 coﬁfg:{:élls;aajt;ﬂgg Somewhrg%;%?%derstand
English ¥z O O O
Mandarin sz ] O O
Other Hf: d O O

4. HAVE YOU HAD ANY TEACHING EXPERIENCE IN MINISTRY CONTEXT? PLEASE LIST THE TOPICS.
(HANDOUTS AND OUTLINES WILL BE REQUIRED LATER WHEN NEEDED.)

HEREET  (REEYEEEBIERE ? FIILRELRE - (ZBREFREEFERTAL)

5. DO YOU PLAY ANY INSTRUMENTS? DO YOU HAVE ANY EXPERIENCE ON THE WORSHIP TEAM?

REF GRS AL ERFERER?

PART 3: TESTIMONIAL QUESTIONNAIRE (you MAY WRITE IN CHINESE IF PREFERRED)

EEERE (THTXEIE0)

1. LIST SOME REASONS WHY YOU BELIEVE GOD IS LEADING YOU TO JOIN SHORT-TERM MISSIONS.

FHHH R A RSB E ?

2. SPECIFY WHICH TRIP YOU ARE INTERESTED (NOT GUARANTEED)? THE GOALS YOU WISH TO ACHIEVE?

AP HRA BES IR E R (EARED) + RAFEERAI B -

3. WHAT ARE SOME OF YOUR FEARS AND APPREHENSIONS ABOUT THIS MISSION?

SRLRE N LA ERT T RER R S -

4. WHAT ARE YOUR STRENGTHS AND WEAKNESSES THAT MAY CONTRIBUTE/AFFECT THIS MISSION?

A IHEN IR E IR A PR R T e & 2 B9 -
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PART 4: REFERENCE & EMERGENCY CONTACT i A K R&#E A

DIRECTIONS: Please provide TWO references. Your reference must be pastor, minister, elder, deacon,
or church/para-church counselor who knows about your current or past involvement and about your

spiritual maturity. Z/DRIrEEREAHER, WER TRRNVEMERRIVEE, RE, $E, BEE -

REFERENCE 8 A
Title / Name f#:/#:4 Phone Number @:it65 Relationship Ffif%
Title / Name ##:58/#:4 Phone Number &:55H% Relationship %

EMERGENCY CONTACT gk A

Name #:# Phone Number @:5t65 Relationship %

PART 5: STATEMENT OF COMPLIANCE #&K:5EEHH

I will, if chosen to be a participant in this mission, be willing to pray with and for the Team, attend and
participate in all meetings and trainings, commit to a growing relationship with the Lord, and obey the
leadership of this Mission Team. =2 Bl X EH - PR BE K —EEE - HFHTE G E - Z5 EHH
FEILRCARAVER (7 ~ HIRIEIA E AV HEE -

Signature %# Date Hif

THANK YOU FOR COMPLETING THIS APPLICATION FORM. PLEASE MAIL/FAX/EMAIL YOUR APPLICATION TO:
HESERENHER - BELRET/EE/BEE ¢
GLOBAL LIFE ENRICHMENT CENTER
Attn: Short-Term Missions
1740 E. GARRY AVE. #119,
SANTA ANA, CA 92705

TEL: (949)752-6899 x204
FAX: (949)486-0729

EMAIL: STM@glecenter.org

www.glecenter.org
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