
*  You may fill out this short form only if you have filled out the Youth/College Long 
Form Mission Application for previous mission trip.   

1

Chinese Christian Church of New Jersey 
Youth/College Short Term Missions Application  (Short Form*) 

 
Name: _______________________________________   Chinese Name: ________________ 
                  Last         First               Middle Initial 
 
Application Date: ______________   Mission Preference 1: ___________  2: ___________ 
 
Current Address: _____________________________________________________________ 
 
Phone No: (____) _____- _______  Email Address: ________________________________ 
 
Permanent Address (if different): ________________________________________________ 
 
Phone Number (if different) :  (____) _____- _________ 
 
Date of Birth: ___________________ Sex: (Male    Female  ) 
 
Education: (High school   College   Graduate   Career  )  
 
Major or anticipated major: _____________________________________________________ 
 
Current profession (if applicable) : _______________________________________________ 
 
Are you a US Citizen?  Yes ____  No ____ 
 
 If not, what is your country of citizenship: ___________________________________ 
 
 Does your VISA allow multiple entry into US?  Yes ____  No ____ 
 
Are you a member of CCCNJ or do you attend service at CCCNJ regularly? Yes ___ No ____ 
 
 If not, which church are you a member of : __________________________________ 
 
 Church Pastor/Advisors name: ____________________________________________ 
 
 Phone Number: (____) ____ - ________ 
 

Prayer Support:    Have you raised Prayer Support?  
 
Church Ministry :  
 Where: _______________________________________________________________ 
  

For how long: _________________________________________________________ 
  

At what capacity: ______________________________________________________ 
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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 participate 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 Address (For updates emails) 
 
____________________________________ ________________________________ 
           (Printed Father’s Email Address)    (Printed Mother’s Email Address) 
 
 
___________________________________________ 
           (Parent’s Phone Number) 
 
 
 
 
Recommendation: 
 
Deacon’s recommendation: _______________    Pastor’s recommendation: ______________ 
 
Interviewer: ___________________________  

Interviewer recommendation: ___________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 
 
Approved (Mission Committee): ________________________ Amount Approved: ________ 


