CHINESE BIBLE CHURCH OF MARYLAND (CBCM)

SHORT-TERM MISSIONS TRIP APPLICATION

Date:  ____________________________Application No: __________________


(To be completed by MD)

SECTION I: (Use a separate sheet of paper to answer Questions 5-8 if needed)

1.
Name:  ________________________________Date of birth:  _________________________


Address:  ___________________________________________________________________


Phone:  ________________________________email:  _______________________________

2.
Place of employment or school:  _________________________________________________


Job Title or grade level if fulltime student:  _________________________________________


Work Phone:  ______________________________

3.
Trip Destination:  ________________________Trip Dates:  __________________________



Name of Sponsoring Organization:  ______________________________________________


Trip destination contact information in case of emergencies:


Name:  ___________________________
Title: __________________________________


Phone:  ___________________________
email: _________________________________

4.
US contact information in case of emergency:


Name:  ___________________________
Relationship to you:  _____________________


Address:  ___________________________________________________________________


Daytime phone:  ____________________     Evening phone:  _________________________

5.  List ministries you have been involved in within and outside of CBCM in the last 12 months.  

6.  Describe the goals, ministries of this missions trip and your role on the missions team.  

7.
State the reason why you want to be on this short term missions trip.

8.  State the concerns you may have and prayer requests about going on this trip. 

9.  Are you applying for financial support from CBCM (up to 25%)? _______________

SECTION II:  (For repeat applicants, skip this section)
1.  How long have you been a Christian?  _____________________

2.  Describe your relationship with Jesus Christ:

3.  Are you a member of CBCM?  _________   When did you become a member?  ___________

4.  Languages spoken other than English and describe fluency:


_______________________________________________________________

5.
Describe your ministry skills and experience (including training) in the following areas:

Sharing the gospel:  



Leading Bible study:
 


Discipleship:


Music: 


Teaching:  


Children's or youth ministries: 


Other: 

6.
Describe other skills that might be applicable to what you will be doing during the missions trip:

7.
Describe short-term or cross-cultural missions trips you have had in the past, if any:

SECTION III:

I understand that I am required to abide by all rules and regulations set forth by the Chinese Bible Church of Maryland, and specifically to the following:

a. To attending team preparation meetings (Group leaders must submit a schedule of training sessions.) 

b. To submit myself to CBCM as the sending authority and abide by the Short Term Missions policy and procedures.

c. To present a report of the trip, oral or written, within 30 days of returning from the trip.

d. To settle all financial accounts with CBCM within 30 days of returning from the trip.

__________________________________
Date:  ____________________________


(Signature)

Please leave blank.  Section to be completed by STM subcommittee
· New applicant

· Repeat applicant   

· Application form _________________

· Recommendation 1 _______________

· Recommendation 2 _______________

· Sample support letter ______________

· Interview date _______________, by ______________________________

Notes / recommendations:

· MD review _______________

Notes / decision:

Claim Release and Medical Release Form

This release form is pertinent to the Short-term missions trip to ___________________________, dates of the trip ____________________  


I do hereby for and on the behalf of myself and my heirs and legal representatives release and forever discharge the Chinese Bible Church of Maryland, its leaders, committees, and representatives and their successors and assignees, of and from any and all claims and demands of every kind, nature, and character which I may have or hereafter acquire for any and all losses, damages, or injuries which may be suffered or sustained by me in connection with my activities during the period for which such permission is granted and any period traveling to or from the event described, and all such claims are hereby waived and released, and I covenant not to sue therefore.


I give my permission to those in charge to take any steps necessary to stop bleeding and to administer first aid. In the event of a medical emergency where I am incapacitated, I give my permission to those in charge to authorize the following treatment(s) on my behalf:

an x-ray examination, anesthetic, medical, dental or surgical diagnosis, treatment, hospital care, the administration of drugs or specialized supervision upon advice of a duly licensed physician and/or surgeon.


Name of Applicant (please print) ___________________________________________

Signature ___________________________________________

Date   _____________________________________________

For applicants under the age of 18:


Name of Applicant’s Parent / Legal Guardian __________________________________


Relationship to Applicant _________________________________


Contact Telephone ______________________________________


Signature of Applicant's Parent/Legal Guardian _____________________________

Date __________________________________________

