APPLICATION FOR EMIGRATION TO EUROPE

APPLICANTS NAME:

TO THE ELDERS AND SERVICE COORDINATORS: Please fill out this form and submit it directly to
the LME office, separate from the application form submitted by the applicant.

In the space provided please write a review of the applicant’s vision and participation in the service and
burden of the church. Include the applicant’s positive contribution to the church life and service, as well
as any problems encountered in coordination, his living situation, and/or the receiving of fellowship. This
review should represent the observation of the leading ones in the church and those under whom the
applicant has served. Please use additional pages as needed.

Elder’s Name: (Please Print)

Elder’s Signature:

Locality:
Phone No.:

Please send the completed application to: Lord’s Move to Europe
P.O. Box 9107
Anaheim, CA 92812

Fax: 714-828-4422
Phone: 714-828-4411
Email: Anaheim@lordsmove.org
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