Recent Photo
* If you are sending this through e-mail, please save this filled form.
Attached a recent picture in JPEG file.

Please send both files
to us.  Thank you.
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                                                                        FORMCHECKBOX 
Chile         FORMCHECKBOX 
Macau        FORMCHECKBOX 
South Africa             FORMCHECKBOX 
UK
12/F, Tai Lee Mansion, 165-167 Pei Ho Street, Sham Shui Po, Kowloon
(Mailing address: P.O.Box 88544, Sham Shui Po Post Office) Tel: 2312 6110 / Fax: 2366 2097
Email: personnel.hk@om.org  Website: www.omhk.org
A    PERSONAL DETAILS     (個人資料)
· Please fill date as D/M/Y format (D=Day, M=Month, Y=Year). Please fill as much details as possible.
· Please fill in your name according to your Passport.  Please CAPS your family name.

	Title:  FORMCHECKBOX 
Mr /  FORMCHECKBOX 
Miss /  FORMCHECKBOX 
Mrs /  FORMCHECKBOX 
Mdm /  FORMCHECKBOX 
Dr. /  FORMCHECKBOX 
Rev Full Passport Name:      
	中文姓名: 

	1. Date of Birth:      
	Gender:   FORMCHECKBOX 
Male /  FORMCHECKBOX 
Female
	Place of Birth: 
	HKID Number: 

	2. Passport Number: 
	Place of Issue: 
	Nationality: 
	

	Issue Date:      
	Expiry Date:      
	Passport Type:  FORMCHECKBOX 
 HKSAR /   FORMCHECKBOX 
 BN(O) / Others: 

	3. Present Address:      

	Tel: (Office)      
	Tel: (Mobile)      
	Tel: (Home)      
	Email: 

	4. Marital Status:  FORMCHECKBOX 
Never married /  FORMCHECKBOX 
Serious relationship /  FORMCHECKBOX 
Engaged /  FORMCHECKBOX 
Married /  FORMCHECKBOX 
Widowed /  FORMCHECKBOX 
Separated /  FORMCHECKBOX 
Divorced /  FORMCHECKBOX 
Remarried 

	5. Name of Spouse: 
	Date of Birth:       
	Date of marriage:      


6. Family Members: (Write your parents’ details only in the next section B  FAMILY)

	Name
	Gender
	Date of Birth
	Relationship
	State of Health

	
	 FORMCHECKBOX 
M /  FORMCHECKBOX 
F
	     
	
	

	
	 FORMCHECKBOX 
M /  FORMCHECKBOX 
F
	     
	
	

	
	 FORMCHECKBOX 
M /  FORMCHECKBOX 
F
	     
	
	

	
	 FORMCHECKBOX 
M /  FORMCHECKBOX 
F
	     
	
	

	
	 FORMCHECKBOX 
M /  FORMCHECKBOX 
F
	     
	
	


B
FAMILY  (家庭)
	Name of your Parents/Next of Kin: 
	Relationship with you: 

	Address: 

	Email: 
	Tel: (Office)      
	Tel: (Mobile)      
	Tel: (Home)      

	Person to contact, in case of emergency (If different from above): 
	Relationship with you:      

	Address: 

	Email: 
	Tel: (Office)      
	Tel: (Mobile)      
	Tel: (Home)      


C
EDUCATION AND PREVIOUS OCCUPATION   (教育 及 工作經驗 )  *請註明年份、日期 及 學院 及 公司名稱
	1. Education details: 

	

	

	2.
Professional qualifications: 

	

	3.
Working experience: 

	

	

	4.
Current employment: 

	

	

	5. Other skills: 


6. What language(s) do you know?  (F=Fluently or L=Little or N=None)

	Language
	Read
	Write
	Speak
	Language
	Read
	Write
	Speak

	
	
	
	
	
	
 FORMTEXT 

     

	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


D
CHRISTIAN LIFE  (信仰生活)
	How long have you been a Christian?   
	Are you baptized? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If YES, when were you baptized? 

	Please briefly describe how you came to know Christ: (Use a separate page if this space is not enough)  

	

	

	

	

	

	1. Your Church Name ( 中文 ): 
	(in English): 
	Denomination: 

	2. Name of Pastor: 
	Address: 

	Tel: (Office)      
	Tel: (Mobile)      
	Tel: (Home)      

	3. Please give details of another leader from your home church as a reference, who knows you well and have worked with you in the same ministry. 

	Name of Leader: 
	Address: 

	Tel: (Office)      
	Tel: (Mobile)      
	Tel: (Home)      

	4. Have you ever been involved in Christian Service?  (If yes, please give details below) 

	
a) With your Church: 

	
b) With another Organisation: 

	5. Have you ever been dismissed or not accepted by another mission? 

	

	6. What are your reasons for applying to OM? 

	


7. Have you had previous OM experience?  (Please state date or year and the activities e.g. Jul- 2005, OCZ ” Out Of The Comfort Zone”)

	Date
	Activities
	Date
	Activities

	      
	
	     
	

	     
	
	     
	

	     
	
	     
	


E
HEALTH  ( 健 康 )
	1. Do you have any physical disability, health problem or are you on regular medication? (Please give details) 

	

	2. Do you foresee any medical needs or expenses that you are unable to attend, before joining OM? 

	

	3. Do you have special dietary need? 


F
MISCELLANEOUS ( 其他 )
	1. How did you first hear about OM? 

	2. Do you possess a valid driver’s license? (If yes, which type? Please state your  License number) 

	3. Does your church encourage/object to your involvement with OM? (Please give details) 

	

	4. Did your family encourage/object to your involvement with OM? (Please give details) 

	5. Do you have any other debts and/or financial commitments? (If yes, please give details)  

	

	6. Please provide any other relevant information that we should know. 

	

	7. Are you seriously considering long-term missionary service? (Please give details) 

	

	8. Which OM field are you interested to serve in? When are you planning to go? 

	

	Date (dd/mm/yy):      
	Signature: 











MDS Application Form

















