EEBEEEEEMBIEFEFR BLCC Application of Financial Support to Mission Committee

EHEEZ Application Form (All fields are required)

5GE H#H TRIP DATE F RSS2 Er HOSTING ORGANIZATION OR CHURCH

#4NAME 14:7] GENDER | & #®E5 TRIP LOCATION | ZZ/FH#HOME/CELL NUMBER
B2 PROFESSION JE¥ EMPLOYER/Ef; SCHOOL/44% GRADE

[ 1 &TFull-time [ ] (T Part-time

{3z HOME ADDRESS

22 H#E BAPTIZED DATE 272 HEE BAPTIZED CHURCH

EEIZLITRIZE Answer the following questions according to your best knowledge:
& Yes & No

[ 1 [ 1 1. FImAEEERSE —FLLE 1 have joined Bread of Life Christian Church (BLCC) over an year.
[ 1 T[] FEZE W EEEEEES 1 agree and accept the BLCC vision.

[ 1 [ 1 KT EEBREENCEENIEESE 1 accept the guidance of BLCC pastors.

[ 1 [ 1

[ 1 [ 1

wok N

FREE S NEE/INEE & (g 5 % /03-4%0) | attend the cell group regularly. (3-4 times every month)

BT & /]\4H Group affiliated:
[ 101 6 HRAEAFGHERENRE Iserve at BLCC.
R EETE H &7 B Description of service:

[ 1 [ ] 7. WAELKE RS, FEAEFMEEH EA#EE) 1 have financial hardship and require some support on

the mission expenses.
xR Hspecify your situation:
[ 11 1 8 FEAMEHELAENE Idon’t gamble or consume alcohol excessively.

[ 1 [ 1 9 FEEMFEMILIEECSHEEE 5127221 have no criminal or felony record within the U.S. or overseas.

HLURENRBEEERRIAEZEDL EFTE R 1 have filled out the form and answered all the above questions

honestly.
EHEE A\ % 24 (Signature): H HA(Date):

BB EI/NE RN S B EI ERIZEBE 1, as the pastor/cell group leader, certify that all the above answers are

true based on my best knowledge of this person.

HBES2IT HEFUFS=EH%E/)3-4%) | stably attend Sunday service or Youth service. (3-4 times very month)

g /N R 25 44 (Signature): H HA(Date):
IINg H #A:
FEZAE: L 2. 3.

[ 1%k mBhes: S
[ ] s ER:

(i




