EVANGELICAL COMMUNITY CHURCH
Short Term Mission Trip Application

Name: (as it appears on HKID or passport): Datj of l;irth (DD/MM/YY): [ Male
[ ] Female
Passport No: HKID: Nationality: Bl sEiah
Marital Status: [ ] Single [ ] Married [ ] Divorced [ ] Separated
Work/Home Phone: Mobile: Email:
Address:
Emergency Contact Name: Relationship:
Work/Home Phone: Mobile: Email:
Address:
CHURCH AFFILIATION: [ ]1wasbaptized At )
[ ] T am not baptized
Year of baptism:
TRIP DETAILS: From Date: (DD/MM/YY) To Date: (DD/MM/YY)
Trip Leader: /A T
Trip Location(s):
TRIP FINANCE: This box needs to be filled out only if you need financial subsidy from ECC. The
Trip Cost: HK$ subsidy is subject for approval by the M&O Committee.

[ ]1 do not need ECC financial subsidy | M&O Approved by (Name):

[ ] 1 need financial subsidy from ECC for the amount of HK$

Approval Signature

MISSION TRIP EXPERIENCE:

[ ] T have not been on a mission trip

|:| The last two mission trips that I participated were:

If ¢his is your 1* ECC mission trip, please provide two Organized by: Organized by:
references. One should be an ECC staff or ECC member.

Name: Name: Location: Location:
Phone: Phone: Year: Year:
INTERESTS AND SKILLS:

I have given my personal testimony before a group: [ ] Yes

I have led someone to accept Christ as savior: [ Yes

[ No

[ ] No

My vocation is:

Specifically, I want to go on this trip for the following reasons:

Last updated: 1 June 2010




"Fﬁ EVANGELICAL COMMUNITY CHURCH

Short Term Mission Trip Application

My spiritual gifts (according to 1 Cor. 12; Rom. 12) are: (11 don’t k
on’t know

SPECIAL SKILLS | CAN OFFER FOR THIS TRIP:

[ ] English as a foreign language instructor [ ] Evangelism [ ] Preaching / Teaching

[ ] Education [ ] Medical

Construction skills:

[ ] Administration [ ] Finance

Musical instruments:

Sports: [ ] Computer skills [ ] Photography

[ ] Voice [ ] Song Leadership

Languages:

Other:

TRAVEL INSURANCE:

[ ] 1 have my own travel insurance with | Company: Policy No:

[ ]1 do not have travel insurance but I understand that ECC will purchase it on my behalf as part of my trip cost.
[ ] Tam pregnant for months

I have the following allergies, illnesses, health issues that could affect my participation:

RELEASE OF CLAIMS:

If accepted for this trip, | will participate voluntarily and of my own free will. | will not hold Evangelical
Community Church (“ECC”), its agents, employees, and volunteer assistants, or the sponsoring mission
organizations/missionaries responsible for any accident, injury, illness, death or other personal loss that might
result from this trip and | will release them from any liability, whether arising from the negligence of those
persons or otherwise.

| authorize trip leaders as my agents, to consent to any emergency treatments, anesthetics and operations on
me, as in the opinion of the attending physician that is necessary in the case of accident or illness.

I will submit to trip leadership and maintain a cooperative spirit. | will keep the “Team Covenant” (should one
be developed by the trip leader) which | will have the opportunity to help create for this trip. To the best of
my ability, | will participate in trip preparation and evaluation sessions.

Date (DD/MM/YY)
I

Signature

Date (DD/MM/YY)
/A

Parental Permission (if under 18)

PLEASE NOTE;: (This form contains personal information and will be kept confidential at ECC office)
1. Attach a photocopy of your Passport (photo page) and HKID Card (solely used for booking airline tickets & insurance)
2. Return the completed form and the photocopies by mail to Evangelical Community Church, 1/F Southorn Mansion,
1 Luard Road, Wan Chai, Hong Kong or by email to mission-trip@ecchk.org
3. Trip cost has to be paid before your airline ticket will be issued. Cheques should be made payable to “Evangelical
Community Church Ltd.”

4. Should you have any questions, please call ECC Office at 2723-4777
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