Spring of Water International Ministries I

S.0.W. Short-Term Missions Application ZH40 & g« - Ml

Revised March 2019

A

PART 1: GENERAL INFORMATION EAEE

FULL NAME %4  (Chinese Name F13 44 )

Last # First 44 Middle

CURRENT MAILING ADDRESS &ttt

Address #3# ZRE ISR Apt # NEBRES

City & State JHEBERITHE Zip Code BRBUIE
HoME TELEPHONE DAYTIME/ CELL PHONE
EEBEE ( ) ek BT/ F-HERHS ( )
E-MaIL &% SEX #g1: [JM [JF
BIRTHDAY /PLACE DATE of BATISM/PLACE
Hi A B/ A3 Month/Day/Year Place R HeE /R Month/Day/Year Place
;LJ;QQT CHURCH CHURCH Phone

KO EIERE ( )

ScHooL MAJOR MARRIED .4 : DIVORCED &4 :
EgEpTE [1Yes [ I1No [1Yes []No
PAsspoRT#/ISSUED COUNTRY/EXP DATE
S SRR R A R

DO YOU HAVE ANY PHYSICAL/MEDICAL CONDITIONS THAT WILL LIMIT YOUR ABILITY TO SERVE?
RAEFEM SRR/ BRIR I EREIRERE?

[ 1Yes [ ]No * If yes, please explain below: 3575 » sHfEREUIT:
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PART 2: EXPERIENCE & SKILLS 4XEs & A fE

5 (list mos’E recent ones)
1. HAVE YOU PARTICIPATED IN ANY OTHER MISSION TRIP(S) BEFORE ¢ ST T 44 TE)

LOCATION #i8E DATE HEH ROLE B4y SPONCER B3
(1)

Brief Description f&+}

(2)

Brief Description f&+}

(list most recent ones)
? R
2. ARE YOU OR HAVE YOU EVER BEEN INVOLVED IN ANY CURCH MINISTRIES? (551 T 467

LOCATION #2E DATE HEA ROLE B4y Brief Description f&/}

3. LANGUAGE SKILL (CHECK ALL THAT APPLY) SE=RE

Laneuage SE= Speak fluently Can translate Somewhat
PR g v comfortably F&#:#  understand pagEiE
English 7 ] n O
Mandarin §13¢ [] n O
Other HAth: ] H [

4. HAVE YOU HAD ANY TEACHING EXPERIENCE IN MINISTRY CONTEXT? PLEASE LIST THE TOPICS.

(HANDOUTS AND OUTLINES WILL BE REQUIRED LATER WHEN NEEDED. )
ERFEET » (FEE QEEEBERIE R HRELHE - (ZREREREHSRENAH)

5. WHAT ARE SOME OF YOUR TALENTS OR HOBBIES? (ie. Kung-Fu, drawing ...) 5551 HREA BERTIE ST -

6. WHAT MUSICAL INSTRUMENTS CAN YOU PLAY ? R {T-{a] @4 580%?
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PART 3: TESTIMONIAL QUESTIONNAIRE (YOU MAY WRITE IN CHINESE IF PREFERRED)

FEHE RS (1] TR e )
1. LIST SOME REASONS WHY YOU BELIEVE GOD IS LEADING YOU TO JOIN SHORT-TERM MISSIONS.
oAt A R (T I R S SR H ?

2. SPECIFY THE GOALS YOU WISH TO ACHIEVE?
R YRR EE Y H AR -

3. WHAT ARE SOME OF YOUR FEARS AND APPREHENSIONS ABOUT THIS MISSION?
iR NI ERT AR R E R -

4. WHAT ARE YOUR STRENGTHS AND WEAKNESSES THAT MAY CONTRIBUTE/AFFECT THIS MISSION?
A I B IR E IR A A Fr R RA B RS sE & SZ R B YS9
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PART 4: REFERENCE & EMERGENCY CONTACT #fE A s B fhas A

DIRECTIONS: Please provide TWO references and recommendation letters. 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. Please provide the recommendation letters the same
time with this application.

%ﬁﬁ%&'mg%’gﬁﬂﬁ?&%&?&%{% » MR T ARV B RAVEET - RE ~ $E - BEF - SHREEE
HIEEER IR -

RERERENCE 5 A
( )
Title / Name/ FBE5/#E4 Phone Number ZEEE50E Relationship [ {%:
( )
Title / Name/ FBE5/#E4 Phone Number ZEEE52HE Relationship [ {%:
EMERGENCY CONTACT BX&xiEi%& A
( )
Name #:4 Phone Number ZEEEGELE Relationship {4

PART 5: STATEMENT OF COMPLIANCE 7K £ HH

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.

ESHIRER, BABEREER—RFREE. DEREERLIRE. Z5ERBETHRNEERE. U7
BRI SR AERESE .

Signature ¥ Date HHH
THANK YOU FOR COMPLETING THIS APPLICATION FORM.

PLEASE EMAIL/MAIL YOUR APPLICATION TO S. O. W.
info@sowim.org/ 1400 Quail St. #185, Newport Beach, CA 92660
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