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ERRC Vision Trip Application

PERSONAL INFORMATION

(Check one) Last Name First Name Middle Name(s)
DMr.DMrs.DMissDMs.
Preferred Name Chinese Name (if applicable)
Current address Apt. # City/Town State Zip Valid until:

Permanent address (if different from above)

Daytime telephone Evening telephone Best time to be reached | Email address

Birthplace Date of Birth / / Citizenship

Month Day Year

Marital status
[single [ Married []Engaged [ widowed []Remarried [ Divorced []Separated

Emergency contact | Name Relationship Phone
information:

Please summarize your educational background. Include any certificate or

EDUCATIONAL BACKGROUND graduate work completed.

Name of school Degree Major Completion date
Name of school Degree Major Completion date
Name of school Degree Major Completion date
Name of school Degree Major Completion date

WORK EXPERIENCE

Current Occupation

Past Employer Title/Function Date Started Date Ended

Past Employer Title/Function Date Started Date Ended

Past Employer Title/Function Date Started Date Ended




CROSS-CULTURAL EXPERIENCE

Please briefly describe your involvement in any current and previous service work.

Please describe any previous cross-cultural experiences (include location and duration).

Please describe any team-related experiences.

PERSONAL BACKGROUND

What do you like to do in your spare time?

Foreign language proficiency Length of study Proficiency

Foreign language proficiency Length of study Proficiency

If you have any placement requests in China, please write the name of the city:

Do you know any other Name Relationship

ERRC applicants? [ ]Yes [2]No
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