NEW MINISTRY APPLICATION

NAME: DATE:
CONTACT INFORMATION: NAME/DESCRIPTION OF THIS MINISTRY
OBJECTIVE/PURPOSE:

Who will this be ministering to?

What do you hope the impact on those you are serving will be?

What might be the impact on our church community?

Initial Funding Required?

Any other sources of funding? If yes, please explain.

Expected Duration of the Ministry?

If available, please attach any information about the organization and its mission
statement to this application.



