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 - CAWF Rendez-Vous 2011
Into No Man’s Land進入無人地帶



Registration Form

 (Internal Use only) (Please ( the appropriate box)

I will participate in: □ Track A (22-27 Dec. ’11)
　
　□ Track A + B (22 Dec.’11 – 2 Jan ‘12)
Personal Data 
1. Name : ( English ) First Name





 ( Family Name )





(Chinese, if any )




 

*Both of the English Name and Chinese Name have to be identical with which is / are on your passport.
2. Gender : □Male　
□Female

3. Nationality : 






　
4. Passport Number : 






Expiry Date : 







5. Age :  □18-22


　□23-26


　□27-30


　□ over 30
6. Address：


















7. Tel : Mobile / Cell (
 ) (　
 )   Office ( 
  ) (　

 )   Resident (

) (　

 )

Email : 



















8. Year of Conversion : 



Baptised:  □ Yes

□ No
9. Baptism : Date 





Church 

 








10. Current Affiliated Church : 















11. Education : □ High School
 
 □ College

□ University

□ Post-Graduate  

□ Others, please specify 















12. Occupation : 

















13. Special Needs :
 □ Physically-handicapped　

□Visually-impaired
□ Others, please specify : 














14. Special Diet: Please specify if allergic to certain food 









Reference Details

Please give reasons for applying to this event:                                      

       

Do you have any overseas mission experience?  □ Yes


 □ No   

If “Yes”, please write briefly about your experience of that trip (including the date, destination, etc.):

Do you consider to work as a missionary?  □ Yes

 □ No

Spiritual Life 
1. Quiet Time: 
□ Daily

□ Occasionally 

□ None


□ Others

2. Training:
□ Personal Evangelism
□ Discipleship

□ Worship Leader
□ Group Leader
□ Sunday School Teacher
□ Preaching 
□ Others, please specify






3. Have your ever led anyone to faith in Jesus?
□ Yes


□ No
4. Your spiritual gifts and skills:
□ Preaching
□ Teaching 

□ Evangelism 



□ Leading Worship

□ Leading small group 
□ Administration
□ Graphic Design 

□Pianist 
□Other Musical instruments, please specify 









□ Others   


















5. Current responsibilities in your local church :                                                    

Language 
	Skills / Language
	English
	Cantonese
	Mandarin
	French
	Fujian Dialect
	Kejia Dialect
	
	

	First Language
	
	
	
	
	
	
	
	

	Listening
	
	
	
	
	
	
	
	

	Oral
	
	
	
	
	
	
	
	

	Written
	
	
	
	
	
	
	
	


Health

1. Ever admitted into hospital?  □ No 

□ Yes (Date :    
    Illness :             

)

2. Current health condition: □ Excellent
 
□ Good  
 □ Average
 □ Poor

 □ Very poor
3. Emotional condition: 
□ Stable
 □ Occasionally unstable

□ Unstable

□ Very unstable
4. Any illness that still need medication : □ No
 □ Yes, Illness :    






     

5. Any allergic reaction to certain substance : □ No

□ Yes, please specify        



      

Travel Experience

Any overseas travel experience:  □ No   


□ Yes

Period of time (the longest):               
       Destination :             


          

Adaptability to different culture: □ Excellent 
□Good 

□ Average 
□Poor

□Very poor

Areas of difficulties to adapt :                                                                  

Other Opinions

Any people disagree your application to this event? □ No
□ Yes, why?               

        
Any people encourage you to join this event? □ Yes
□ No, why?         

            


Other Requests (Please specify)                                                   






Signed by Applicant :                      
Date :                






Name of Applicant :             





          





Name of Church :                                                






Recommended by 

Pastor-in-charge* & Signed :                                       

(*Please ask your Pastor to sign if no Pastor-in-charge in your local church; Or ask the deacon to sign if no Pastor in your local church.)

Recommended by & stamp of your local Chinese Alliance Churches Union
:                                     
(Please fill in below if applicant is under the age of 18)

Signed by Guardian :                   

     Date :            


     

Name of Guardian :                  


    






Applicant’s Photo 
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