Mission Trip Financial Support APPLICATION

Date of Application:  _________________________

Name of Applicant: ________________________________   Email: ___________________________ 
Mailing Address: _____________________________________________________________________

                                                                Street                                  City, Province                 Postal Code
Home Phone Number:
________-_________-________       Cell Number: ______-_________-________     
Are you an active member of Truth Baptist Church?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (If No, please answer the next questions)

Have you ever been a member at Truth Baptist Church?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (If Yes, please answer the next questions)
The reason your membership became inactive: ______________________________________________

Mission Project you are going to participate in: _____________________________________________

Start and End Dates of Mission Project:  ___________________________________________________

Estimated Trip Cost: Transportation $__________   Accommodation $__________   Meal $__________


Other $________ Please Specify: __________________________________________________________

Amount of Financial Support you are requesting: $__________

Please briefly describe the organization initiating the Mission Project: ___________________________ 


____________________________________________________________________________________
The Purpose of this Project: _____________________________________________________________


____________________________________________________________________________________

Please describe your role or responsibilities at the trip: _______________________________________

____________________________________________________________________________________

Contacts of the Project Organizers
Name: ________________________ Email: 
__________________________ Phone:
 ________________
Personal Reference (Must be an active member of Truth Baptist Church and cannot be applicant’s relative)
Name: ________________________ Email: 
__________________________ Phone:
 ________________
FOR OFFICE USE ONLY: Approved in amount of ____________ Report sent in: _____________

