 



OVERSEA CHINESE MISSION


January 2010
SHORT TERM MISSIONS APPLICATION (OCM SPONSORED STM TRIP)
         Please complete and return this application form to the STM coordinator, Susan Ngeow, 
         or your STM leader at least 3 months before the trip or by the application deadline.
STM LOCATION: ________________________________________  DATE: __________
STM TRIP LEADER(S):  ____________________________________________________
PERSONAL INFO:


English Name: ________________________________         
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Chinese Name: ________________________________

Home Address: ________________________________
________________________________


Date of Birth: _________________________________
          Phone Numbers:   Home: ________________________
Work: _________________________
Cell: __________________________
Email: ______________________________________
Highest Level of Education: _____________  Current Occupation: _______________
FAMILY BACKGROUND
Marital Status:               Single                    Married                  Divorce/Separated 
If married, how does your spouse feel about your participation in this short term missions trip?  
___________________________________________________________________________
Your Age: ____   If you are under 18, how do your parents feel about your participation in 
this STM trip? ______________________________________________________________

__________________________________________________________________________

MINISTRY PREPARATION
Bible Knowledge: Check all that apply:
I have read the entire                     I  have read the New                I am currently involved
Bible at least once                         Testament at least once            in a regular bible study


Bible Reading:  I read the bible every day
            2- 3 times a week       

                            About once a week                         No regular reading  
Prayer Life:  I pray regularly for:
My personal                My friends                My church, pastors,               The needs in other
needs                           & family                   and missionaries                    other countries
Other: ______________________________________________________​_______________
HEALTH INFORMATION:   How would you describe your current health?

Poor                 Fair      

  Good

     Excellent   
Are you on any prescription or OTC medications?     No                Yes          
 If yes, please list medications and its purposes:
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

                                                       
Do you have any allergies? (For example: food, medications, bees)     No              Yes              

If yes, please list your allergies and remedies:  
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Describe any physical or other conditions that may affect your STM trip.

___________________________________________________________________________

___________________________________________________________________________

CHURCH   INVOLVEMENT  
OCM sponsored STM trips grant priority to OCMers.  

Others are considered if there are vacancies.
1) If you attend OCM, how long have you been at OCM? ___________________________
2) Do you attend another church?   No           Yes             

If so, which church and for how long? __________________________________

3) Which fellowship do you belong to at OCM?___________________________________

      Please have your OCM fellowship advisor or pastor from your church sign to verify 

      membership:
Advisor’s/Pastor’s name: _______________________ Signature: ___________________

4) Are you baptized?   No          Yes         If yes, where & when _______________________

5) List all areas of involvement & service at OCM and other Christian organizations:
	Dates
	Area  Of Service
	Responsibilities

	
	
	

	
	
	

	
	
	

	
	
	


GETTING TO KNOW YOU
1) Have you ever engaged in direct, personal evangelism?  Describe. 
2) Have you ever led someone to accept Jesus Christ as his/her Lord and Savior?   Describe.                              

List and describe any past mission trips you have been on:

	Date
	Name & Location
	Brief Description

	
	
	

	
	
	

	
	
	


List any formal Christian training you have received.  (For example:  Evangelism Explosion, seminary classes, counseling seminars)

List the gifts and skills God has given you.  (For example: teaching, leading worship, leading small group Bible study, personal evangelism, helps, computer, caring)

What are a few major strengths and weaknesses in your character?  (For example: caring, impatient, encouraging, over-critical)
Strengths:

Weaknesses:

----------------------------------------------------------------------------------------------------------------
FINANCIAL AND PRAYER SUPPORT
If you are a full time student or unemployed, OCM will support up to 50% of the STM trip cost which includes transportation, food, lodging and any materials needed.  The remaining amount will come from fundraising and yourself.  We recommend that you personally offer 10% to 25% of the total cost. 
For working adults, OCM will provide up to 25% financial support.  The rest also will come from fundraising and yourself.  Working participants are urged to personally contribute 1/3 of the total cost.  
All short term missions teams will fundraise as a team, meaning all the funds raised will be pooled together for that team.  Fundraising should begin 2-3 months before departure.
1)  What is the total cost of your trip? _______________  (Get estimate from STM trip leader)   
2)   How much has God led you to personally contribute to this trip?  _________________

3) What are your current prayer requests?  What challenges do you face in relation to this trip?
4) List at least 3 people who will commit to pray for you REGULARLY as you prepare for 
your trip, during your trip, and after you return.

        _____________________​​​_​___    ​___________________​​______    ___​​____​__________________    ____​​​_____________________  

GETTING TO KNOW MORE ABOUT YOU
Give a brief testimony about how you became a Christian and how you are growing spiritually.
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Why do you want to go on this trip?  Describe how you are led to go and how you would like to mature from this trip.  Also, tell us how you plan to prepare for this trip.
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

AFFIRMATIONS
1) I have answered all the questions truthfully.
2) I have a valid U.S. Passport.  Or another country: _____________________________ 
3) I promise to attend all mandatory training & prayer sessions before the start of the trip.

4) I promise to attend all mandatory sharing & debriefing sessions after the STM trip.
5) I promise to complete and return the STM Evaluation form to my team leader within 2 weeks of my return.

6) I will begin to fundraise and fulfill my financial needs for this trip Before the start of the trip.
______________________________________   __________________

Signature of Applicant 


       Date ​​​​​​
If under 18, please have parent consent and sign below
Parent’s Name: _________________________

______________________________________   __________________
Parent’s Signature (if under 18) 

       Date
OCM will secure travel and medical insurance for the duration of this short term missions trip.  Please provide the information of the individual whom you want to name as the beneficiary.

Name Of My Beneficiary: _____________________  Relationship to me: ____________

Address of Beneficiary: ____________________________________________________

      Phone numbers of beneficiary: Home: __________________ Cell: __________________  

*Acceptance to the STM trip will depend on the outcome of an interview by a member of 
  the Missions Department or subcommittee.
----------------------------------------------------------------------------------------------------------------
OFFICE USE ONLY



     

     Date of Interview: _____________________ 
Outcome: 
Acceptance

Acceptance with reservation: _____________________________________________

Rejection and explanation: _______________________________________________





















Affix headshot here
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