
Christian Missions Funding Application

As a member of the Linwood Community engaged in missions work, you are invi
ted to apply for financial support from the Linwood Christian Life.  We have limit
ed funds, so we ask that you provide the following information to allow us to det
ermine if we will be able to assist you.  Please submit this form to: Linwood 
Christian Life, Attn: Missions Committee, 444 Ash St., Vermilion, OH 44089  as 
soon as possible.  Thank you.

Name: 

Address: 

Phone Number:

Email: 

Name of Mission’s Project and Web Address: 

Support Amount Requested: 

Please explain your Linwood Affiliation: 

Please describe your mission project, and provide copies of any written 
information that address the accomplishments of your project:



Please explain your role within the mission project and a brief testimony about
the impact this has had (or hope to have) on your life: 

Please explain the timeline of project and how you will use funding for your 
missions project:

Do you receive funding from other sources?

Any other information that would help us with our decision. 

Please sign and date.  

________________________________________________           ___________________________
Signature                                                                                Date


