
REGISTRATION 

 

Full name (as in passport): *Please highlight your family name 

__________________________________________________ 

Gender: ________________ Age: ________ 

I.C. Number: _____________________________ 

Passport Number: _________________________ 

Passport Expiry Date: __________________________ 

Course/Year: _______________________________________ 

College/University: __________________________________ 

Contact Number: ____________________________________ 

Mailing Address (Home): ______________________________ 

__________________________________________________

Mailing Address (Campus): ____________________________ 

__________________________________________________ 

Church (Home): _____________________________________ 

Church (Campus): ___________________________________ 

Special Notes: 

Allergies: __________________________________________ 

Others: ____________________________________________ 

Emergency Contacts: 

Name & Relationship:_________________________________ 

Contact Number: ____________________________________ 

Do you have parental/guardian permission to join STOMP TL? 

(Y/N) 

 

In what ways are you serving in the church & campus?: 

__________________________________________________ 

Do you play any musical instrument?: 

__________________________________________________ 

FROM THE EYES OF A FIRST TIMER….. 



Do you play any sports?:______________________________ 

What are your previous involvements in mission trips / social 

work projects?: _____________________________________ 

__________________________________________________ 

What do you think you can contribute to the team or the 

people in Timor Leste? (e.g. children’s ministry, gotong-

royong, building stuffs, sports ministry, discipleship, teaching 

English, etc.): ______________________________________ 

__________________________________________________ 

Reason for joining STOMP Timor Leste: __________________ 

__________________________________________________

__________________________________________________ 

 

     
    I hereby enclose a non-refundable deposit of  

      RM50 in cash/MO/cheque under the name of  

             Fellowship of Evangelical Students. 

 

I understand that STOMP is a programme where team-

work and a strong sense of trust and cooperation is 

essential. I hereby also agree to obey all the conditions 

required as a fellow teammate and will attend the 

whole period of this mission trip.  

 
 
Signature: ___________________    Date: ________________ 
                       
 
 
 
 

 CONTACT 
Please send forms to: 

Fellowship of Evangelical Students 
386-B, Jalan 5/59, 

46000 Petaling Jaya, 
Selangor 

 
Any inquiries , please contact: 

Peter 019-8268137 (peter@fes.org.my) 
Caroline 012-2170692 (caroline@fes.org.my) 

Gabriel 012-2031425 (gabriel@fes.org.my) 
 

CLOSING DATE 
30th March 2015 
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