Ht ENCCCWCHHEBIg EHEFFRFinancial Aid Application Form

EH i H R JEETE

Reimbursement Date: Event Name:

S BN ] S B AL

Event Time: Event Place:

FHER A k44 FHER AT+

Chinese Name: English Name:

B EhEHE {H EL5EHE

Telephone Number: Facsimile Number:

BRI TSRS

Email Address: Mobile Phone:

Hik Address :
THH ReEM FHER 8H A
Item Expense Amount | Amount Requested Approved

O #44ER Registratioon

O EEFEE Handout

<& {E1EE Lodging

O EEE Meals

O AZ3EER Transportation

R 5% JE [R] Reason for applying:

e R Ry b B A L BE AT B4R BN ? S IR A {n]?
Have you sought assistance from the local fellowship? What is the result?

HeEE \ %4 Signature of Referer: I Date:
FH 35 A %44 Signature of Applicant: F# Date:
a3 i %544 Signature of Chairman: H Hf Date:
ot 5 4ms S5 2544 Signature of General Secretary: H HH Date:
A EE| IR %44 Signature of Accountant: H HA Date:
4| [ % 44 Signature of Treasurer: H HA Date:

FEOVREREE RIS - WHBEE - FHFE
NCCCWC - Finance Dept, PO Box 3014, Eau Claire, W1 54702-3014




