	APPLICATION FORM – CAMBODIA MEDICAL MISSIONS TEAM 

(6th-16th November, 2004)


	1. Name: (Chinese)                                       
          （English）                                     (Same as passport)

Sex:            Birth Date:                 Marital Status: Single / Married 
2. Correspondence Address:                                               

    Contact Tel No.:                       Fax:                            

    Email Address:                                                       
	


3.   Place of birth:                       Nationality:                         

  
Passport No.:                       HKID Card No.:                    
4. 
Occupation:                                                  Years of experience: ____________         

     Name of Hospital / Company:                                                                   
5.
Church Name:                                         Date of Baptism:                        

    
Address:                                                                                  

Church Ministry Experience:                                                                  

  
Gift & Skill:                                                                               
6. 
Language Spoken:  English

□ Fluent        □ Ordinary         □ Reluctant
   
                 Others:                                                                 

7. Health Condition: Do you have the following diseases:


               □ Heart disease


□ High blood pressure


               □ Diabetes



□ Others:                                       


Do you need to take any long term drugs? ( Name of drugs :                                          )
8.
Application of leave from work:
□ Yes

□ Not yet


□ Under consideration

Can you join the whole trip: 
□ Yes

□ No ( I can only join from            to           )

Can you attend the following meeting?  If not, Please state the reason.

a. Pre-trip orientations: 

        07th Sept.
(Tue. 7:30 ~ 9:30 pm)



□ Yes  □ No                      
        21st Sept.
(Tue. 7:30 ~ 9:30 pm)



□ Yes  □ No                      

        05th Oct.
(Tue. 7:30 ~ 9:30 pm)



□ Yes  □ No                      

        19th Oct.
(Tue. 7:30 ~ 9:30 pm)



□ Yes  □ No                      
   b. Sending Ceremony: 31st Oct.
(3:30 ~ 5:00 pm)

□ Yes  □ No                      
   c. Stay overnight: 5th Nov.
(Fri. night)



□ Yes  □ No                      


(To make sure that everyone can be on time to go to airport)

9.
Mission Involvement: 
□ Always
□ At times
□ Seldom
Prayer support



□ 
□

□
Monetary Support
                            □
□

□              Read Missions Materials 

Have you join any mission team before: □ Yes        □ No

The job I would like to participate: 


(a) Jobs:


□ MC of the meeting


□ Song leader


□ Preaching







□ Testimony



□ Drama



□ Musical Instrument






□ Children’s work


□ Solo / Choir 

□ General


(b) Groups:

□ Medical



□ Dental



□ Children’s work







□ General



□ Visitation


□ Program

10. Please submit the application form together with the following two writings in English:

(a) Your conversion testimony; and

(b) Your reasons for joining this team and the expectation.
	Church Recommendation ( to be filled by Pastor of the Church )
     This is to certify that                                               is a full member 

     Of the                                                                 Church,

     And was baptized in year                                                        .

     I recommend him/her to join this Cambodia Medical Mission team.

     Church Support : 1. □ prayer        2. □ part of the expense        3. □ whole expense

                                                                             Church

                                    Name of Pastor:                                  

                                    Signature:                                       

                                    Date:                                           




---------------------------------------------------------------------------------------------------------------------------------------
In case of emergency, please contact:

Name:                                            Relationship:                                  

Tel. No.: (Day)                                      (Night):                                     

Address:                                                                                       

Name:                                            Relationship:                                  

Tel. No.: (Day)                                      (Night):                                     

Address:                                                                                       

