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Chinese Christian Church of New Jersey 
Youth/College Overseas Short Term Missions Application 

(Note: Deadline for all Overseas trips is February 14, 2010) 
 
Name: ______________________________________________________________________ 

Last    First    Middle Initial 
 
Chinese Name: ___________________         Project Preference 1: _______________________ 

 
Application Submission Date ______ Project Preference 2: _______________________ 
 
Current Address: ______________________________________________________________ 
 
____________________________________________________________________________ 
 
Phone Number: (_____)  ______  -  ________________ 
 
Email Address: _________________________________ 
 
Permanent Address (if different):__________________________________________________ 
 
____________________________________________________________________________ 
 
Phone number (if different): (_____)  ______  -  ________________ 
 
Date of Birth: _________________________    Sex: ( Male      Female      ) 
 
Education:   ( High school      College      Graduate school      Career     ) 
 
Major or anticipated major: _____________________________________________________ 
 
Current profession (if applicable): ________________________________________________ 
 
Are you a US Citizen? Yes____   No____  
        

If no, what is your country of citizenship: ____________________________________                                             
 
Does your VISA allow multiple entry into US? Yes____   No____ 

 
Do you attend CCCNJ regularly now ? Yes____   No____ 
      

If no, which church do you attend regularly? ___________________________________ 
 

Church Pastor/ Advisors name: ____________________________________________  
 
Phone number: (_____)  ______  -  ________________ 

 



   
                     MDIF-01 

Beside English, please rate your other language skills:   (1: poor; 2: fair ;  3: good  and 4: 
excellent) 
Other languages: ____________  Listening: _____  Speaking: _____  Reading: _____  Writing: _____    
Other languages: ____________  Listening: _____  Speaking: _____  Reading: _____  Writing: _____          
 
Experience/ Interest ( Please 1, 2, or 3 for the following: 1 = Have experience, 2 = Have interest, 3 
= Both) 
____   Leadership    ____   Drama 
____   Previous Mission   ____   Vocal 
____   Teaching English   ____   Crafts 
____   Teaching VBS    ____   Games/ Activities 
____   Public Speaking   ____   Instrumental 
____   Small Groups    Please Specify: ___________________________ 
____   Counseling     
____   Children’s Ministry                            ________________________________________ 
 
How would you evaluate your health?  Robust____    Fairly Good____    Below Average____  
 
Do you have any chronic health problems?    Yes____   No____ 
 
 If yes, please describe: _____________________________________________________ 
 
CCCNJ – Parental Release Signature 
 
If the participant has not attained the age of 21 years, BOTH parents must sign unless parents are 
separated or divorced: 
 
We (I) are the parent(s) or legal guardian(s) of this participant, and hereby grant our (my) permission for 
him (her) to participate fully in said trip. 
 
 
___________________________________________          ____________________________________  _________ 
 (Printed Father’s Name)     (Father’s Signature)   (Date) 
 
 
___________________________________________          ____________________________________  _________ 
 (Printed Mother’s Name)     (Mother’s Signature)                (Date) 
 
 
Parent’s Email Addresses (For updates emails) 
 
___________________________________________  ___________________________________________ 
 (Printed Father’s Email Address)    (Printed Mother’s Email Address) 
 
 
___________________________________________  
(Parent’s Phone Number)  
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CCCNJ – Missions  Support  Application – page 3 
Have you been baptized?  Yes_____   No_____   Where and when? _______________________ 
 
Do you have a personal intimate relationship with Jesus Christ?  __________________________ 
 
How did you come to know Christ personally? ________________________________________ 
(Please advice us the year, if you joined the overseas mission in the past and you may not be necessary 
to fill out this part) 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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CCCNJ – Mission Support Application – page 4 
Why is this short-term mission important to you? And what are your expectations for this trip? 
If any, would you tell us your fear or doubt to serve this mission? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________
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CCCNJ – Missions Support Application – page 5 
 
Do you have previous ministry experience and in what areas (e.g., leadership training, personal 
evangelism, VBS, Sunday School teaching/assistant, worship leader, Bible Study leader, small group 
leader, etc)?  What are your strengths and weaknesses?  What personal difficulties or obstacles do you 
foresee in preparing for this mission trip?  Please describe your interpersonal skills (How well do you 
work with other people?). 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
How do you think team members should relate to each other on a missions trip? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What are you doing to prepare yourself spiritually for this missions trip? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 


