ANC Short-Term Mission Trip Application (ANC TH7| 4 3 X| 2l M)

o7l d o Hoos 222

O] Y4E AYoIH S M0 M E3|0| HESH =AlZ BFELICE Your submitted information

will be used ONLY by the Mission Committee in case of emergency

Personal Information

Mission Place (411 X|) *

QM| L

Departure (Z3¥) *

8/15/2021

Name (0| ) *

Marital Status (2= 0{ &)
Single Married

Phone (H3}tH =) *

(123) 456-7890

Address (&1 F2)

1234 Foothill Blvd

Los Angeles

Medical Information Confirmation

1

Team Leader's Name (£} & 0| 2) *

FAm|
Return (H=¥)*
8/18/2021 =1
Date of Birth (<)
Kim 01/01/1970

DDMMYYYY

Mission Experience (M2 3 &) Last Mission Place

© Yes No E| S 0L

Email *

mission@anconnuri.com

California v 91342



Citizenship (&) * Status (O] = H| & M2)*

United States of America (0|=) © Permanent Residency (25 3)
© Republic of Korea (3+3) Visa
Others Others
Exp. Date of Passport (0 H 2H7| ) * Passport Number (O HEH =) *
1/1/2023 £l 0001112222
SR J|E= OF71240] 6 pjot L FHAl = A Z=AMANL.
Exp. Date of Green Card (P H 2H7| ) * Green Card Number (T3 HZ)*
1/31/2024 £l 3334445555
If you are under 18, please write down your parents’ contact number. 184 O/2t2| SHEES EX Lo HEHE Ho|FA 2.

Emergency Contact (ZI 2 HECH4 0| )1*  Relationship (271)1*  Emergency Phone # (ZI 2 HstH=) 1+

SEALEY Wife (11) 11-111

Emergency Contact (ZI 2 HECH4 0| 2)2*  Relationship (27])2*  Emergency Phone # (ZI 2 M5l =) 2*

o @DIYE (222) 222-2222




ANC Short-Term Mission Trip Application (ANC TH7| M 3 X[ 21 M)

TR0 FHos E52 0| A2 R 80t ST daelE =l HESH FAIE BHE LT Your submitted information
will be used ONLY by the Mission Committee in case of emergency

Personal Information Medical Information Confirmation

Your Current Health Status

1 5
(Poor) 2 3 4 (Excellent)

gAlol 22 HZ Hef2- 9
Are you currently taking any medication (81X} 583 Q1 2F0| A &L 72
© Yes No

If yes, please Specify (UCHH 242 | FAH| Q)

i 0FOE

0l

=g

Health Insurance Company (A ZE2 &) * Policy Number (2 EH =)
Medical

Primary Care Physician (%] 2]) Phone
Dr. Cure Kim (555) 666-6666




ANC Short-Term Mission Trip Application (ANC TH7 |41 X| & M)

T L0 BHos 252 0l F4E 580G ST 0 M2 E 3|0 S5 FAI2 8 LICH Your submitted information
will be used ONLY by the Mission Committee in case of emergency

Personal Information Medical Information Confirmation

| hereby make the follwoing commitments as | embark on a short term mission trip this year. | understand that | am being
commissioned by God and the All Nations Chruch-LA (ANC). Moreover, | promise to adhere to the guidelines set forth by the
ANC mission Commitee, to make every effort to admonish my brothers and sisters on my team. and to be led by His Spirit.
Furthermore, | acknowledge that in the event that any member including myself suffers loss, deprivations, or inconvenience in
the performance of their duties from persons, forces, or events outside the direction or control of ANC, no claim or lawsuit
against any member of ANC or against the church itself shall be made.
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I acknowledge that | have read and understand the above statement and agree to abide by them. (2]2] LH 22 S £73] 0|s}i5}
¥on, 0| M= As oEgLCh)*

draw type




