BETHEL CHURCH

Mid-Term and Long-Term Ministry:  Application for Financial Support
(Six months or longer)

Today’s Date:__________________________
[Please Print or Type]
	Personal Information

	Name:                     


	Permanent Address:



	Phone Number:


	E-Mail Address:

	Home Church:




	Agency/Organization Information

	Name:

Website: 



	Address:



	Describe agency/organization’s overall mission:



	Your Intended Ministry

	Geographic Location (country, province, city / town):


	People Group (name, approximate population, short description of people group):


	Description of what you will be doing:


	

	Financial Information

	Total Amount Needed: $

Itemization (if possible):

      Travel $ _____________

      Living Expenses $ ______________

      Other (please specify) $ __________________


	Amount Raised to Date: $

	Name, address where support is to be sent (if different from above address). 
	Please include account number (if applicable):



	Your Background

	Relationship to Bethel (check those that apply):

        Member of Bethel since __________ (month/yr) and have attended since ___________ (month/yr)

        Regular attendee at Bethel since _________________
        Occasional or not involved attendee at Bethel

        Past attendee at Bethel (please include dates/years)  ___________________________________

        Currently involved in a church other than Bethel Church.  Please specify.
        ______________________________________________________________________________


	List Bethel and/or other church/campus ministries that you have been involved with, both past and present, particularly those that relate to your intended mission (include length of involvement for each ministry):



	Your Christian Experience

	Share with us an account of your decision to accept and follow Christ and your ongoing relationship with Jesus (use a separate sheet of paper to complete your account as needed).



	Administrative Information

	1. It is the policy of the Bethel Missions Committee to request that missionaries keep the congregation informed about their work on an ongoing basis (at least every two months).  We also welcome opportunities for sharing about your experiences upon returning from your ministry (at a Missions Committee meeting, Bethel Missionary Fellowship evening, and/or Sunday or special service).  In circumstances where it may not be possible to share in person upon your return, we ask that you provide a brief written report of your ministry experience.  Please contact the Missions Committee Chairperson for further information.
2. The Bethel Missions Committee requires that all applicants read and be in agreement with Bethel’s             Statement of Faith and Doctrine.
3. Your signature indicates your understanding and your willingness to comply with the above.

_____________________________________     _______________________________

Signature                                                                Date



	Return completed application in person to the Missions mailbox in the Bethel Office or by mail to:
Bethel Missions Committee

Bethel Church

314 Johnson Street

Kingston, Ontario K7L 1Y7

Phone: (613) 542-2990    Fax: (613) 542-3114


