
   

申請表  Application Form (All fields are required) 

短宣日期 TRIP DATE 主辦機構或教會HOSTING ORGANIZATION OR CHURCH 

姓名NAME 性別 GENDER 短宣地點 TRIP LOCATION 家/手機HOME/CELL NUMBER 

 

職業 PROFESSION 

[  ] 全工Full- time   [  ] 半工Part-time   

雇主 EMPLOYER/學校 SCHOOL/年級 GRADE 

 

住家地址 HOME ADDRESS 

 

受浸日期 BAPTIZED DATE 受浸地點 BAPTIZED CHURCH 

 

請回答以下問題  Answer the following questions according to your best knowledge:  

是Yes 否No 

[  ]  [  ]  1. 我加入真道靈糧堂一年以上 I have joined Bread of Life Christian Church (BLCC) over an year. 

[  ]  [  ]  2. 我同意並接受真道靈糧堂的異象 I agree and accept the BLCC vision. 

[  ]  [  ]  3. 我接受真道靈糧堂牧者的帶領 I accept the guidance of BLCC pastors.  

[  ]  [  ]  4. 我穩定參加主日崇拜或青崇(每月至少3-4次) I stably attend Sunday service or Youth service. (3-4 times very month) 

[  ]  [  ]  5. 我固定參加每週小組聚會(每月至少3-4次) I attend the cell group regularly. (3-4 times every month)  

   所屬小組Group affiliated: ___________________________ 

[  ]  [  ]  6  我在教會有穩定的服事 I serve at BLCC.  

服事項目說明Description of service: ____________________________________________ 

[  ]  [  ]  7. 我有經濟上的困難, 需要教會在短宣費用上的補助 I have financial hardship and require some support on 

the mission expenses.  

  請說明specify your situation: __________________________________________________ 

[  ]  [  ]  8. 我不賭博也不酗酒 I don’t gamble or consume alcohol excessively.  

[  ]  [  ]  9. 我沒有任何犯罪記錄或官司訴訟I have no criminal or felony record within the U.S. or overseas. 

 

我以誠實的態度填寫表格並回答以上所有問題  I have filled out the form and answered all the above questions 

honestly. 

申請人簽名(Signature): _______________________________________  日期(Date): ________________ 

 

我以牧者 /小組長的身分證實以上回答屬實   I, as the pastor/cell group leader, certify that all the above answers are 

true based on my best knowledge of this person. 

牧者/小組長簽名(Signature): __________________________________  日期(Date): ________________ 

 

真道靈糧堂短宣補助申請表  BLCC Application of Financial Support to Mission Committee 

審核小組用欄                                                                           日期: ____________________ 

審核人員:  1. _____________________________  2. _______________________________  3. ________________________________ 

[  ] 核准  補助金額: $ _________________________   

[  ] 不核准  原因: _________________________________________________________________________________________________   

附註: ______________________________________________________________________________________________________________ 


