
1 

CCCC-STM ENG App                  Revised June 2011 

Coquitlam Christ Church of China – Missions Department 

Short Term Mission/Subsidy Application Form 

(Participants are required to fill out this form regardless if subsidy is required or not) 
 

1. Name: __________________________(English) _______________________________ (Chinese) 

 

2. Address: _________________________________________ Postal Code ___________________ 

 

3. Phone: _______________(Home) __________________ (Cell)  ____________________ (Email)  

 

4. Occupation _________________________  Date of Birth ________________________ (M/D/Y)  

 

5. Spoken Language (s):  English   □  Cantonese   □   Mandarin  □   Other: ____________________ 

 

6. Martial Status:  Single  □    Married   □   Other: ____________ 

 

7. Any health issue? Yes   □    No  □     If yes, please clarify_________________________________ 

 

8. Trip details - Date | destination | missions organization:  _________________________________ 

 

9. Do you need to apply subsidy from CCCC? If yes, please read short term mission subsidy guidelines 

Yes   □    No  □       

 

10. List out your serving experience (Example: Pastor, Deacon, Sunday School Teacher..etc) 

 

11. Did you take any Evangelistic training? If yes, please clarify. ______________________________    

□  Short Term Mission Course  □ ee3 Evangelism Explosion  □ Four Spiritual Laws   □ Bridge of Life 

 

12. What do you expect from this trip? ___________________________________________________ 

 

13. Please list out any short term mission experience. (Please use separate sheet if necessary) 

 

14.  Personal Testimony (First time participant, please write down when and how you believed Jesus 

Christ in 250 words. Please use separate sheet if necessary)  

     

15. Please provide two references  

 

Name: ___________________   Tel: __________________      Relationship: ______________ 

 

Name: ___________________   Tel: __________________      Relationship: ______________ 

 

Participant’s Signature: _____________________________________ Date: ______________ 

 

      Parent’s signature for applicant under 19 years of age: ____________________ Date:_______ 

 

   Note: When traveling out of country, please arrange your own travel/medical insurance coverage. 

 Subsidy application submission Deadline: June 30. Participant will have interview with Pastors 

and Missions coordinator before departure. 


