Youth With A Mission  Hong Kong 

Christmas Outreach

Application Form    

*Non-Refundable Deposit - $50.00 U.S.









Enclosed ___

Please type or print clearly

(Mr.) (Mrs.) (Miss)__________________________________________________________________________________




Last


First


Middle


Preferred

Permanent Address__________________________________________________________________________________




Street

   
City


State
   Zip

Phone

Citizenship__________ Passport No.__________ Date of Expiry__________ Place Issued_________________________

Birthdate__________Birthplace__________Age________Languages__________________________________________

Musical Ability or Other Talents _______________________________________________________________________

Occupational and Professional Skills ____________________________________________________________________

Marital Status:  Single ____Married____Separated____Divorced____Engaged____Remarried____Widowed__________

Spouse’s Name__________________________________Fiance’s Name ______________________________________

Names of Children Accompanying you: ____________________Age_____     _______________________Age _______






____________________Age ____      _______________________Age_______

In case of emergency, contact _______________________________________Relationship________________________

Address __________________________________________________________________________________________



Street

City

State

Zip

Phone 

Home Church/Address_______________________________________________________________________________

Pastor__________________________________Denomination_________________Phone_________________________

Education Level :  High School _____ College/University_____ Graduate School _____

YWAM Experience:

Have you previously attended a YWAM school/s?     No_____   Yes_____

If Yes, Where?  _____________________________________________________________________________________




School


 
Place



Dates

How did you hear about COR? _______________________________________________________________________

E-Mail Address:_______________________________________________________

*Checks made out to “Youth With A Mission (HK) Ltd.” 

**Send the application, confidential health forms and the deposit fee to:

Youth With  A Mission, FEET (COR)

 P.O. Box 1453, Yuen Long,  N.T.    

 Hong Kong
IMPORTANT


Please attach a


recent photo 


of yourself








