Application Form for the USGA Pioneer Missionary Volunteer Program
This section should be filled out by applicant.
1.	Name：Chinese:_______________  English:______________  Nationality: ________________
2.	Gender:	Male	 Female  	3. Date of Birth: _____/ _____/ _____
4.	Date of Baptism: _____/ _____/ _____	5. Date Holy Spirit Received_____/ _____/ _____
6. Previous Church: _________________________	Present Church: ______________________
7.	Marital Status:	 Married	Single
8.	Mailing Address: _______________________________________________________________
9.	Telephone #: ___________________________________________________________________
10.    E-mail: _______________________________________________________________________
11.	Level of education received: ______________________________________________________
12. Occupation: ___________________________________________________________________
13. Languages spoken and written:  ___________________________________________________
14. Present Church work involved: _____________________________________________________________________________
15. Church work experience：
_____________________________________________________________________________
_____________________________________________________________________________
16. Church seminar attended (Title / Date):
_____________________________________________________________________________
		
17.	Reason(s) for Volunteering:
	______________________________________________________________________________
	______________________________________________________________________________
	______________________________________________________________________________
         ______________________________________________________________________________

Applicant’s Signature: ________________________________            Date:_______________


***This section should be filled out by local church council and the letter of recommendation from the local church council should be mailed/emailed directly by the church council to the USGA ***

Reasons for Recommendation (In order for this application to be considered, this section must be completed in full by the applicant’s respective church council)
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________


Church Chairman/Religious Affairs：___________________________________________________
Local Church _______________________________  Date: _______________

