SHORT-TERM MISSIONS PROGRAM APPLICATION FORM

= T
Age .............. Sex: oo Phone: ...
AGAIES S e
Occupation /EQUCALION: ........ooiiii e
Church/ Ministry Associated With: ....... ...
Name of Pastor/ Leader/ Recommendation: ..........cccccooiviiiiiiiiiii i
Choose the Batch you're volunteering: 1st Batch ......... 2nd Batch .........

(*Kindly attach the following Documents):

1. Photo ID
2. Personal Testimony
3. Pastor/ Leader's Recommendation Letter

Instructions

Send the form and the attached documents to the following Email Address:

hrangchalruati(@gmail.com




