MISSIONARY SUPPORT APPLICATION

(To be filled out by Sending Agency)

The following questionnaire is to be sent by the missionary applicant to the Sending Agency representing them.

This form is to be completed by the Sending Agency and returned by July 1 to

The Missions Committee

Evangelical Community Church

503 South High Street

Bloomington, IN  47401


Fax:  812.3318689


E-mail: missions@eccbloomington.org

The following missionary applicant is seeking financial support from Evangelical Community Church:

                                   _____________________________________

1. Name and address of Mission Board/Sending Agency answering this questionnaire:

2. Familiarity with missionary applicant:

_____ Extensive          _____ Significant          _____ Little

3. Briefly describe the specific duties this missionary will be performing:

4. How does his/her task tie into your overall goals?

5. What are the applicant’s spiritual gifts and skills?

6. What are the applicant’s strengths and weaknesses?

7. What will be his/her total dollar amount per month for basic support?

8. What will be his/her expenses for getting out to the field?

9 Additional information you feel would be helpful for us to know:

Our Committee is unfamiliar with your Board.  Please send information regarding your purpose and statement of faith.

Questionnaire answered by

        (Name)                             (Title)                     

(Phone)     
   (Date)

