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SANCTUARY

APPLICATION FOR SUPPORT FOR MISSION SERVICE

Application for subsidy should be submitted at least 60 days prior to departure. Applications are considered on an individual basis.  GIT recommendations for support go to the elders for consideration at their meeting each month.  Other arrangements may be made as needed.

Please type or print clearly.

Name: _________________________________________________





      Last




First




Middle
Address: 















                  Street or P.O. Box

             City




         State




Zip Code

Telephone: 






E-Mail: 







Occupation: 














Sanctuary Member:  Yes_          No
__
If yes, for how long? ___________




In which Sanctuary ministries are you involved? 









________________________________________________________________________________
If not a Sanctuary Member, where do you currently attend? _________________________________

Are you a member?   Yes_____  No______ 
May we contact your pastor? ___________  Please initial ____________ 
Pastor’s name and contact information__________________________________________________
________________________________________________________________________________
Mission Details:

Type of ministry in which you will be involved:










Where: 















Mission Dates: 














Purpose: 














What specific goals do you have for this ministry? _________________________________________
What growth do you anticipate this ministry will have in your service at Sanctuary (i.e. – which
Sanctuary ministry do you see yourself growing in)? _______________________________________

________________________________________________________________________________________________________________________________________________________________
Mission Organization, sending agency, or institution receiving your funds:  


_____





_____________________________________________________
**note - Sanctuary funds are not to be allocated directly to individuals, but must instead be directed through their home church or a financially accountable sending agency or institution.  
Is this a one time request or ongoing request?  










If an ongoing trip, how long will it be? ___







_____
Mission Expense: Please provide itemized expenses.  If you need more space please continue on a separate sheet of paper.  Please indicate if this is an estimate (E) or an actual (A) expense.
Expense






Cost



Estimate/Actual 













E / A













E / A













E / A













E / A













E / A













E / A













E / A













E / A

TOTAL EXPENSES








Other Funding Sources







Amount

TOTAL SUPPORT RAISED TO DATE 











Have you previously received assistance from Sanctuary?    Yes 
_    No 
  

If Yes please provide dates: 











If subsidy granted please make check payable to: 








Account # / information on check: 










Date money is due: 






Signature: 




___________

Date: 



 

Please write a short testimony that includes the following:

1. When you accepted Christ

2. What He is presently doing in your life

3. Motivation for going on this mission trip

4. Your personal goal for this mission trip












































______

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Return form to GIT mailbox (bottom mailbox in first column of Sanctuary mailboxes).

Date Considered by GIT: 




Amount Recommended: 





Denied: 



Discussion: 








































Date Considered by Elders: 


  Amount approved: 

  Denied: 


Form revised 2/17/2011

