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Application for FCBC Supported Missionary 
Mission Department


Name of Applicant: _______________ (English) ______________ (Chinese) Gender: M / F   SSN#/TAX ID: ___________________ 

Address: _____________________________________________________ Email: ___________________ Phone: _______________

Marital Status: __Single __Married __Other, please specify____   Occupation: _____________________________________  

Years as Christian: ____   Date of Baptism: ___/___/_____ Place of Baptism: _____________________________________

Are you a member of FCBC?  ___Yes ___No

If Yes, Years attending FCBC: _____   If No, Name of your home church:________________________________________

Date of vocational calling: ___________________    Pastors or leaders who Endorsed your calling: __________________________

Which Bible college or seminary do you graduate from: _____________________________________ When:___________

Christian organization or missionary agency accepted by: _____________________________________ When:____________
Designated mission field by mission agency:_____________________________________________
Briefly describe your past experience in church ministry, especially in local evangelism:_________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Your yearly income if any (Including your regular supports):____________Your household income if any: ______________

Signature of Applicant: _________________________________ Date: ___/___/_____

Please submit the form with 
 (1) Resume – including training, experience, work to be assigned, personal testimony etc.;
 (2) Recommendation letter from home church pastor and/or leader;
 (3) Acceptance and recommendation letter from the missionary agency;
 (4) Statement of faith from both home church (if not FCBC), and the missionary agency;
 (5) Amount of total support required and statement of personal financial support stating all sources of support from various sources.

 (
For Mission Department Use Only
Representative of 
Mission
 Committee: ______________________________ Date
:_
__/___/_____
Signature of Mission Deacon: ______________________________ Date: ___/___/_____
Amount Approved: $_________
_  Duration
: _____ month(s)/year(s)  Date Begin: ___/___/_____
Remarks: ______________________________________________________________________
)
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