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Short-term Mission Application Instruction
T M MF H|E LY

How to Submit the application packet £t2| A A1 THH|X| X|Z=4H

Due Date X|& 2%t :
All documentation are due 1 month prior to the mission preparation meeting date. All short-
term mission teams have different preparation meeting dates. Please check with your team
leader for more information.
MUE 71| {ots BHS2 Ml FH| 01" ARG | 1 HETNE = 2E MRE MES FHR. EE
TORE2 dn FH X020 2 2 HEHS0 A2510 FEE 2 A[D| HIELICH

Where to Submit O{C|0f| M| & SILIL :
Please submit your application packet to your team'’s team leader. All application for your
team will be gathered by your team leader, and will be submitted to OMD by the team leader.
TH 1AW A THAIX| = T2 -0 MIZS0t0d FA12| HiELICH 2= 7 i X|= -0l 2[5k
sfel iAo 2 MExH ELC

OMD Contact Info sH2|41 72 o2y -

Sarang Community Church (Dream Office)
2141 La Palma Ave Suite # 307
Anaheim CA 92801

Young Park Bf@= 2hA}
omd@sarang.com
714-563-2044(#305)

6 l-g?rZ.EI\rEJPJEI_!l -2l Ma I

Short-Term Mission Application Packet for Team Member | BM-22




A. Short-term Mission Participant Information &7 |

ol X| X ™HE
x

—
All information below MUST be legal name used in passport. Of2fl HE= HH HAHEEE J|USHH AR,

Legal Last Name G{# 4

Legal First Name {3 &

Legal Middle Name O3 &2t 0|2

Korean Name $t2 0|2

/

Date of Birth Adtd 22

Gender 4

/ M & FO

Passport Number O{# HS

Passport Country of Issue ({H&Z=7t

Passport Expiration Date {2 Y

/ /

Phone Number FSHHS

Email Address O|H|¥

Church Member No. W@l H%

Home Address 4

B. Requesting Short-term Mission X|& &|U5t= T uX|

Short Term Mission Country of Request Tt |41 BE2 =20}

Visiting City 22 ZA|E

Trip Date of Departure Tt7|Mm Z4t

Trip Date of Arrival 2|4 W =5tA

No. of Mission Trips to This Place 0| M X| &2 &l4=

Past role at this Mission Field X|'ct O] Bt | M mX|O|A{Q] gt

Reason for Request of Short-term Mission for this Country 0] M mX|of| £t M 11 AXSEA| =l H7|Lt 0]R

C. Emergency Contact H|4 ¢12}X

Name of Contact 0|2

Relationship to Applicant T2 |4 w MK Xto] |

Email O|H|&

Phone Number $HEE HS

Address 4
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D-1. Liability Release Agreement

The undersigned has volunteered (been called by God) to participate in a short term international
mission trip as a member of Sa-Rang Community Church.

Sa-Rang Community Church and the undersigned agree that an international mission trip poses
risks including, but not limited to, the following: sickness, crime, political instability, governmental
opposition to mission activities, aggression from indigenous people and those risks associated with
international travel.

In consideration of Sa-Rang Community Church assisting the participant on the international mission
trip, the undersigned for himself/herself and his/her personal representatives, assigns, heirs,
distributors, guardians and next of kin (herein the “Releasores”), here by irrevocably and
unconditionally releases, waives, discharges and convenants not to sue Sa-Rang Community Church
and its affiliates, subsidiaries, divisions, members, directors, officers, employees, agents and team
leaders(herein the “Releasees”), for and from all claims of any nature now or hereafter existing
whether known or unknown, including but not limited to, all liability to the Releasors, on account of
injury to the undersigned or death to the undersigned or injury to the property of the undersigned,
(Whether caused by negligence of releasees or otherwise) while the undersigned is participating in
the international mission trip.

The undersigned is fully aware of the risks and other hazards inherent in the international mission
trip and voluntarily assumes the risks and all other risks of loss, damage or injury that may be
sustained by the undersigned while participating in the international mission trip.

The undersigned further agrees that he/she bears the sole responsibility for any and all medical
expenses which he/she incurs while participating in the international mission trip whether for injury
or illness and whether required as a result of the undersigned'’s participation in the international
mission trip or not. The undersigned acknowledges that “Releasees” are under no obligation to, and
do not, provide medical insurance for the undersigned.

The undersigned warrants that he or she has fully read and understands this Liability Release
Agreement and voluntarily signs the same, and that no oral representations, statements of
inducements apart from the foregoing written agreement have been made to the undersigned.

(Print Name) (Signature) (Date)

* For minors, under ages between 1- 17 years old

Minor's Name O|+\d%t 0|5 Date of Birth ALY Gender Al
/ / M / F
(Parent or Guardian Name) (Parent or Guardian Signature) (Date)
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E. Medical Authorization Form 2|2 F2|A{

the undersigned, Hereby agree as follows :

(Print Name)

In the event of any accident, sudden illness, or medical emergency involving myself in connection with the
below named event, | hereby authorize and consent in advance to such emergency care, including hospital
care, as may be deemed necessary under the circumstances, and to assume the expenses of such care. |
authorize the medical facility to release any and all information required to complete insurance claims and
authorize insurance payment directly to the medical facility. This authorization is limited to the following trip :

Country of Short-term Mission Trip T2 |41 w x| Trip Dates T[4 4N
/

/ / to

The following information is included and may be resorted to if needed by any hospital or licensed medical
practitioner not having access to my medical history.

Name 0|2 Date of Birth M2 Gender 49
/ / M FO

Address a4

Allergies &2 27| Blood Type &Y

Medical Conditions

Name of Medication(s) Currently Being Taken $ixjj 2&3}= 2} 0|2

Physical Impairments AMHZ Q2 F0| 2HE £&2

Name of Primary Doctor =X|2| O|& Phone Number of Primary Doctor 3X|2| 3%

For Minors under 18 :
Name of Guardian E$X} 0|2 Guardian's Phone Number E S Xt &} Guardian’s Email 2 X} O|H|Y

Signature Date
(Parent or Guardian must sign here for minor)
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F. Testimony Template 2t5& HE2!

Name O|& Phone Number ZaHHS
Country of Mission Trip A1 X|¥ (LI2} & EA|) Trip Dates T[4 4N
/ / to / /

1. What made you want to go to short-term mission trip? Why did you chose this mission field? 2 2| IE
12|12 2 SIQILIR? O] Y| M X|E Bt O|FLE S22t UAALIR?

2. What was your role during this trip? Were there any preparation needed to complete this role? 441 X|0f| A

TA19| OfEe Ro0|9LER? 1 &S St oft FH|7t BRHLIQ?

3. What did you like about this trip? Were there any the pivotal moments or challenging issues? 0| 11 0{| A
It SUALE, 28I1E LUAT LO| ULHH 2RIVt ? I o EH T2 FAU0|QULIR?

=2 C ML= — —

4. What did God teach you through this trip? How will you apply those lessons to your life? 0|/ MW E Sof
SHLEEMAM 212N FAZ2 2R2tR? T W E SOl Bi2 &S OfEH a0l M8 A0tR?
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