
Grace EPC Long Term Missions
Support Application

Name __________________________________ Date _____________________

Address _________________________________

____________________________________________________________

Phone ____________________

Home Address ____________________________

____________________________________________________________

Home Phone _______________

E-mail _________________________________________________________

1. Describe your church background and membership.

2. Briefly describe how you came to know Christ and how He has worked in your life.

3. Why do you believe you are called to this particular ministry?

4. Please describe the ministry in which you will be involved. Send us any literature that would
help us understand your agency and mission. Also, give us some idea of your specific
responsibilities and top three ministry goals.



5. Do you have a team of people who will pray for you while you are gone?

6. If we choose to support you financially, would you be willing to provide information on the
financial policies of your mission agency? (National/regional overhead, detail of your
budget, member of the ECFA)

Amount of Annual Budget Amount Raised to Date Amount Needed to Raise
$ $ $

Attached is an EPC statement of doctrinal essentials that we as a congregation embrace. If you
share these doctrinal essentials, please sign at the bottom of the form and return.

Also, please have two references complete the enclosed forms and return them to the church
office.


