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GOSPEL OPERATION INTERNATIONAL FOR CHINESE CHRISTIANS
SHORT-TERM MISSION (TRAINING CAMP) APPLICATION SFE#HE &R

HH a4 (CHINESE NAME ) ey i

YL W (ENGLISH NAME) TITLE:
Hifil-( ADDRESS:)

Crry: STATE ZIP:
EE5PHONE (% HOME) (L/EWORK)

HE(FAX) H(EMAIL)

Hi Az (BIRTH PLACE) : A2 H (BIRTH DATE) :

B%E (CITIZENSHIP):

KA JEEH (PERMANENT RESIDENCY):

A ({ MARITAL STATUS ) : B2Ey ( SINGLE) ___ E|M5 (ENGAGED ) ____ % ( WIDOW/ER) ____
E4 ( MARRIED ) ___ S (DIVORCED) ____ 43J&H (SEPARATED) S (REMARRIED) ____

FZCMHERIAFEAD (LIST SEX AND AGE OF YOUR CHILDREN, IF ANY):

27% > THE ] (APPROXIMATE DATE OF BIRTH FOR THE EXPECTING CHILD, IF APPLY)

o

H Aii%2%(YOUR PRESENT OCCUPATION)

T {EE{7(YOUR EMPLOYER)

FTE S %8 ~ 52Uk - Hihilk(YOUR CHURCH MEMBERSHIP. CHURCH NAME, DENOMINATION,

ADDRESS)
YHifi (NAME OF THE PASTOR)

FEELPHONE NoO. CELL:

R RFEIE B 2 e 5 a5 17:(HOW DO YOUR PARENTS VIEW TO THIS MISSION TRIP)?

SRR SRR 2 (DO YOU HAVE ANY MEDICAL/ HEALTH PROBLEMS DURING

THE PAST TWO YEARS?)

A > JEHYKNE 1IF YES, MEDICAL NAME

RELT -

TR 447 ~ %5 (HEALTH INSURANCE, POLICY NUMBER):




15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Y5 M ERE A b %fE ( THE POLICY NUMBER OF YOUR CARRIER FOR OVERSEAS COVERAGE DURING

OVERSEAS' STAY)

iR B B K 22 (875 1E (PLEASE DESCRIBE HOW YOU DEVELOP YOUR INNER-LIFE

RELATIONSHIP WITH THE LORD JESUS CHRIST)

22 ~ B (NAME YOUR HIGHEST DEGREE / DIPLOMA SCHOOL AND FIELD)

EFGFT{EHIEL  (THE SCHOOL LOCATION). CITY. / STATE

HiEEEYEARS YOU ATTENDED

& B R E HYRRFE (LIST COURSES TAKEN THAT MAY BE HELPFUL TO CHURCH SHORT-TERM

MINISTRY)

SRR S5 254K B3 (LIST YOUR PRACTICAL EXPERIENCE IN CHRISTIAN SERVICE(S))

BN ERE24RE:  (PAST EXPERIENCE THAT MAY BE HELPFUL TO YOUR SHORT-TERM

MINISTRY)?

BETAZZ A MGES  (WHAT LANGUAGES AND DIALECTS DO YOU SPEAK FLUENTLY)?

HESHETFZEACAND FOR YOUR READING /WRITING
FIERAZ R SR > R DAE BB E A\ 8@y = (LIST THE TRAINING YOU HAVE RECEIVED

THAT MAY CONTRIBUTE TO STRENGTHEN INDIVIDUAL CHRISTIAN OR LOCAL CONGREGATION)?

B NFREEE AT E#CES (HAVE YOU EVER DONE OR LEAD OTHERS TO CHRIST THROUGH

PERSONAL WITNESS AND EVANGELISM)? YES No

P fE AR K K8 IF YES, WHEN AND HOW OFTEN?

figisE A\ £ E{" (PLEASE SHARE US A BIT OF EXPERIENCE):

FCRAFE SR LA &R (WHAT IS THE METHOD AND MATERIAL THAT YOU PREFER TO USE ON

PESONAL EVANGELISM)?

& VU (SPIRITUAL FOUR LAWS) —JT{E% (E.E.) €751 (GOSPEL BRIDGE) it (OTHERS)
VRAESEEG  (YOUR SPIRITUAL GIFTS)
O=f5%% NOT QUALIFIED, 1= 3Z5LESS QUALIFIED, 2=f31] QUALIFIED, 3=f5#MOST QUALIFIED

{E AFXE PERSONAL EVANGELISM fEis CHURCH PLANTING 258 PREACHING

FH94EEZE DISCIPLESHIP TRAINING A2 E CHRISTIAN EDUCATION
B4R ZE BIBLE TEACHING / TRAINING ___ 224 /H4F T /F STUDENT/YOUTH WORK ___

2
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29.

30.

31.

32.

33.

34.

=1

TS AS MUSIC _ JIE soLo &1, CHOIR ___ %%2% INSTRUMENTS ___

{r[ffE%%Zs  OF WHAT INSTRUMENT HAth OTHERS

B{AZ2N55E LIST THE REASON TO APPLY FOR SHORT-TERM MISSION?

VREDE AR EEHS HHEM T/E  WHAT TYPE OF VOCATION DO YOU CONSIDER GOD HAS

CALLED YOU?

BHRE T (RIS SEE RIS 2 T# H%Y) WHAT DO YOU EXPECT TO ACCOMPLISH FOR YOURSELF

IN THE SHORT-TERM MISSION?

EMRAYZEr AND FOR YOUR CHURCH?

¥E# T3 AND FOR THE PEOPLE ON THE FIELD
IR S e BRI 29 S E—TE# S35 T DOES YOUR CHURCH SUPPORT YOUR SHORT-

TERM MINISTRY AS A CHURCH PROJECT?

FEYES _ ENO_ {EE/E A\ B THIS IS YOUR OWN PERSONAL INTEREST ONLY

WG/ DliEEE > B8 SRS S HOW MANY CHRISTIAN FRIENDS CAN BE YOUR SPIRITUAL

PARTNERS, WHO WILL DEFINITELY PRAY FOR YOU DURING YOUR SHORT-TERM MISSION TRIP:

for A SR e ER 44 H it 728 1S THERE ANY OTHER MISSION ORGANIZATIONS YOU HAVE SERVED WITH
OR IS APPLYING TO? JZYES __ 75NO e SEEA4L L IF YES, PLEASE GIVE NAME AND

ADDRESS:

RABZZR AR 2 & 5 WHICH SHORT-TERM MINISTRY FIELD ARE YOU INTERESTED IN?

IRf[] DATE %4 /2 DURATION

HZ 51 WHAT COUNTRIES, AREAS OR PEOPLE GROUPS ARE YOU INTERESTED IN:

%4, SIGNATURE H 1IDATE

SFHE R DL =S EFERIREE R E 4 S BURNL (PLEASE USE A SEPARATE SHEET OF PAPER

TO DESCRIBE YOUR OWN STORY IN CHRISTIAN FAITH (ABOUT 300 WORDS)
ATTACHED DOCUMENTS AND EMAIL TO: ALVINCHU@GOINTL .ORG



