
 

 
Thank you for asking Central Baptist Church of Bearden to be a part of your missions opportunity.  To assist the 
Missions Committee with the funding request, please fill out the following application.  By submitting this application 
the member requesting funding is agreeing to meet with members of the Missions Committee and/or submit a report 
documenting the use of funds if the Missions Committee requests it. 
 
The Missions Committee meets monthly.  It is during these meetings that applications will be processed.  Please note 
that this form is only a request for funding.  Submit to Robert Bowman or Lori Nestor in the church office, or fax it to 
(865)584-2249 by the 25th of each month to be considered at the next month's meeting. 
 

PLEASE  P R I N T 
 
Member requesting funding: __________________________________________________________  
 
Group you will serve with:  __________________________________________________________  
 
Overall coordinating agency: __________________________________________________________  
 
How is this agency providing funding assistance:  _____________________________________________ 
 
________________________________________________________________________________________  
 
Total required: ___________ Amount being requested: ___________Date response needed: __________  
 
Date funds needed by: ______________ Actual ministry dates: _______________ - - _________________ 
 
Make check payable to: ________________________________________________________________  
 
Address: ________________________________________________________________    
 
What other sources of funding have been sought?  Obtained? __________________________________  
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
On a separate piece of paper, describe how the funds will be used.  Include ministry destination, goals, or objectives.  
Please attach brochure or other printed items that describe this missions experience. 
 

 
Submitted by: ______________________________________________  Date:  _______________________  
 

MISSIONS COMMITTEE ACTION 
 
  _____ Approved (amount and special conditions): ____________________________________________ 
 
  _______________________________________________________________________________________ 
 
  _____ Not Approved: _____________________________________________________________________ 
 
 
 Committee Chair / Member: ___________________________________  Date:  _________________  

REQUEST FOR FUNDING OF MISSIONS PROJECT 

 

MISSIONS COMMITTEE 

Committee Use 

 

Rec: _____/_____/_______ 

 

Initials: _______________  


