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http://www.oursm.org/ Missionary & Executive Director
facebook.com/seaprisonmission Rev. Kim, Caleb (Wan Chul)

NO CHRIST! NO PURPOSE! = SADNESS and PAINFUL
KNOW CHRIST! KNOW PURPOSE! = HAPPINESS and JOYFUL
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Short Term Mission (STM) Authorization for Emergency Medical Care to Minor
(O1'gdzt 32228 ¢lst F2H 5% MAAM)

I/We the undersigned parent(s) or legal guardian of the
minor , do hereby authorize any necessary examination, anesthetic, dental,
medical or surgical diagnosis or treatment by any duly licensed physician or dentist and hospital
service that may be rendered to said minor under the guardian, specific, or special consent of
the temporary custodian of the said minor; whether such diagnosis or
treatment is rendered at the office of the physician or dentist, or at the licensed hospital.

I/We authorize the physician or dentist to call in any necessary consultants at his/their best
judgment as to the requirements of such diagnosis or medical, dental or surgical treatment. It is
further understood that those person who have temporary custody of said minor will attempt to
talk with the parent(s)/legal guardian via the telephone numbers listed below before treatment
isrendered. I/We also hereby acknowledge that this authorization does not constitute any
legal responsibility to the temporary custodian.

=2 = Solduo Msts o| B /HA HSALZH, O dRof|A 2o
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Consent for dates (Z2|Lp

Parent (F£24% AH) or Legal Guardian(‘H& 2S2} AH)
Address(FA)
Phone(ZgttHS) Home(3) (R ZF/Cell)

% Will your child be taking any medications while in the care of the above temporary custodian?
Does your child have diabetes, hypoglycemia, or another medical disorder of which the adult leader
should be aware?

=2 "
5tel 7 S, HEE, £ O 5ol 2Rl JHHE2 ¥S 1| UM QA=2}rt Lofof e
20| ASH o|FA|7|E HFRL|C

oYes oNo
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Short-Term Mission Covenant
(ZAIEI91 ch7[M A{2FA)

My Covenant with God and My Church / SEA MISSION INC

I agree :

* to share my faith in an appropriate manner while on the mission.

* to cooperate at all times with the Team Leaders concerning the work assignments, the food, the
lodging, and the accommodations provided for the team and to stay with the work team from
beginning to end.

* that in the event of accident, illness, injury or any other unforeseen emergency, I will not hold

the team leader, other team members, Project host, church or the SEA MISSION INC in
general, personally responsible.

StLteat 3| / SEA MISSION INC Q0| Lh= of2fje} Z+o| A{QkhLc}

L Solgtct
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* JHoIZ{Ql Ho|Lt AbTIL} AbSY i SE5HR| e STAY0| M2 [ YUS Wy, C}E Masly U
€ 2|ci9 QIS Y SEA MISSION INC OfA| H7}sha] AaLct

Additional Information

I agree to attend the training sessions, obey the rules of the STM and participate in the team
debriefing and report back to the congregation.

(Le 3oz ciy|dme| Haulnt AME AL50,
MuEE g A4S MAsLDH

=40 S435| Ystn, M-S CHAA

Name Signature Date

* In Case of Emergency

Who would contact in case of an emergency? (S5 A2 F=70f|A| HetE 5HH ElL|7t?)

[=]
Korean Name(8l= 0|5) English Name(g& 0|&)
Address(F4)
City(ZA]) Province() Postal code(STHHT)
Phone number 1(ZI3}HSE 1) Phone number 2(Zg}HS 2)
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Short-Term Mission Application (ZA|HI01 Ct7|Mu 271 A A])

Personal Information (ZHQIA}SH

Korean Name(8l=2 0|&) English Name(g& 0|&)

Date of Birth(A4H& Age(L}0])

Address(4)

City(==A]) Province() Postal code(STHHS)
Phone number(ZIgjtHS) E-mail

Church(£&% w3)) How long?(&0521?)
Employment(2!2}) Phone number(2] 2t/ AlIE2{E)

Medical Information (Z4ZAFSH

1. Any major illness during the past year?(A|tt EE-ZOF of Al 0| USL|7H?) oYesoNo

2. Do you take medication regularly?(2%2 A7|H2Z EAL|W}?) oYes oNo
3. Do you have any allergies? ({tH 2|27|7} JU24iL|7}?) oYes o No
4. Is your tetanus injection current? (IS FAIE SUSL|7?) oYes o No
5. Have you been treated or hospitalized for a mental or emotional condition?

(GlIdof| H4lap 2|25 2ol o] Y24L|7?) o Yes o No
6. Any physical limitations/disabilities?(&-3¢h U J0f EME0| USL|7I?) oYes oNo

7. Your blood type?(&d2H 3 ?)
8. Do you have adequate medical insurance?(Z 435t B3-S 71X YSL7H?) oYes o No

Company(E283|Ap or Ministry of Health(OHIP) (check)
Policy number or OHIP number

Background Information (B84 A}SH

1. What language do you prefer to speak?(F=2 Al&st= HOE=?)
2. Have you traveled outside the CANADA? (ZHL}C} 2| CI2 22 ofdist 20| QUSL|7?)

o Yes o No
* If you check 'YES' on question #2, please list countries that you have traveled starting from the

recent one. (2K oHO] O[2HR CHESHISH J1a 220 OJWBHE| H0jFAIY| HEZHLICH
Country(0§&l=}) When(HA)) Purpose of the trip(0{3H=2)
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3. Describe briefly your activity in the church. (13|0|M o4l AIHZ ZHEHSHA| AEHS] FHA|L)

Part(£0}) Your responsibility( 22 z2Hal)

4. Briefly state why you want participate in short-term mission and how you hope to use your
cross-cultural experiences when you return.

(S71duof oists oot M = SOttA] HiEHO|| tsiA ZEEHSHAl 20| FAM|R2)

1)
2)

5. What previous mission projects or experiences have you participated in?
When? Where? With whom? (Et7|M10f| ZFASHAL 20| QoAlL|7t? 2AHA||? OC|E? £=12)?)

1)
2)

6. Do you have musical ability? If yes, What instrument?
(7] & ci2HU7? ACHH offH oF7|F CtE4dL7?)  oYesoNo

7. Have you had any training in evangelism or Bible Studies?
(Fd g2y HEZHOILL 47 3571 A24L71)

1)
2)

8. Please provide three references from our church.

(@3] E2 FHOIM 2012 23 U J|E5 FA 228 0|20 HojFAI2)

(1) Name (0|5) Title (21&)
Phone# (ZX3}IHS) Relationship(2tA|)

(1) Name (0|5) Title (&)
Phone# (ZgIHS) Relationship(2tA|)

9. Please write your relationship with Jesus Christ on the back of this sheet.
(O3t Z2olo| AU E Tl AUZHES 0] Ho|R|e| S0 A FAIL)
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g MW 7= AR ML
71 XL A Hetw
EJPS

HO|X] 7/8



2015 oiF =AIEIE! B3 (LHM)

2015 Summer Short-term Mission Plan

E2E2I& ¥ EEE (MU/ERAD
KEMIZE 278 S FRAIY Forto) mgo| g & UYL

LLRH Aug. 03 Aug. ol Aug. 05 Aug. °b Aug. o1 Aug. 08
AT (Monday) (Tuesday) (Wednesday), (Thursday) (Friday) (Saturday)
ob:30-1:30 wake up, Quiet time
07:30-08:30 Gathering Have a good Breakfast
08:30-0qQ:00 Praise Time

Go to Mission Field

0Q:00-0q:30 Ministry inspection Break Time .
Prepare for Ministry
0Q:30-]0:00 Go to Mission Field ( TKPC)
]o:00-11:00 .
Departure Toronto Mission Work &
1T:00-T2:00 By Team Invitation, Street Mission
12:00-13:30 (street Mission, Praise Lunch Time Mission Work By Team
> & Mime)
13:30-1L:10
14:10-15:00 (Free Medical Service)
(Free Hair-cur Service)
Arrival Montreal (Quarter sale)
( MKUC ) Mission Field (Praise & Mime)
15:00-15:30 Break Time .
Exploration
Mission Work S
(Jane/Finch)
By Team o
) Invitation
(5.M & Mime) * Free Lunch time
To explain (12:00pm to 3:00pm)
15:30-1b:30 attention point Mission Work
By Tfeam | | |  mmmmmmm———————-
Mission Field (5treet Mission
Back to
Exploration & Explain Toys give away
Church . . .
1b:30-18:00 & Mime) Evoni Attention (3:00pm to b:oopm)
vening :
Invitation Point for
meal Jane/Finch
Opening Worshi Back to Church Tidy up
18:00-19:00 pening P Evening meal for
(Rev. Hwang) Evening meal cleaning all items
19:00-19:30 Praise Closing Worship
Evening meal Worshi Sharing
19:30-p0:00 ) Praise P with meal
Praise Worship |Go Terminal )
Rooms disfribution Worship
20:00-2]:00 and &
Team Meeting
Come back
21:00-22:00 Tomorrow Ministry inspection Back to  |Tomorrow Ministry inspection home
00:00-02:30 Praise Meeting Toronfo Praise Meeting
. . by
22:30-23:00 To Wash Mega bus To Wash
23:00- Sleep Sleep

# Join Ministry with MISSION DU GRAND BERGER (Mission of the Great Shepherd) on Tuesday
- Only 10 people
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