
Name:

Address:

Daytime Phone: Evening Phone: RCC Member:

                          Yes                   No

Organization or Person to be Supported:

1. Focus of Organization (service, teaching, vocational, church planting, other…. describe):
 
 
 

 
 
 
2. Description of Activity:  (Check  applicable location and describe  specific ministry/mission activity)

 
 
 
 

 
 
 
 
3. Resources Requested:  Dollars (Amount and type…. i.e., one time gift, monthly tithe, etc.) Workers, Trip,

goods, equipment, etc….. be as specific as possible)

•  If funding, use of funds and requested funding date:

Missions Support Request

Request Submitted By:  (Please Print or type)

   Local  National International

For organizations or individuals requesting missions support for either themselves or others.

The missions committee generally meets on the 2nd Thursday of the month.   The form should
be submitted, with any attachments, to the MINISTRY  DEVELOPMENT OFFICE at RCC a
minimum of 72 hours prior to a Missions meeting. If you have any questions, feel free to
contact a member of the
 Missions Team.  Please fill out the form completely and use additional pages if necessary.

(Continued on back)



•  If people, time frames and number of people:

•  If Mission Trip or Activity, Proposed Dates of trip or activity:

4. Connection of Beneficiary with RCC:

5. Previous Support:  Has RCC supported the Beneficiary in the past?
      If yes, when and how?
 
 
 
 
6. Affiliations:  Any affiliations of the beneficiary with another denomination? If yes, please list.
 
 
7. Recommendation:  Why do you recommend this request be considered and approved by RCC Missions

Committee (be as short or long as you desire)?
 

Requested by : ______________________________      ______________________________   _______   _________________
                         (Print Name)                                           (Signature)                                           (Date)        (Please respond by)

This request could be deferred:       30 days                90 days                 Next year              Other: ________

       Yes   No

Date Rec’d:__________ (RCC Ministry Dev. Office)

Date Reviewed _______________ (RCC Missions Team)

Action:

Budget Year:________  Account:_________

Total Amount Approved:   ___________

Expected Disbursement(s):  Date     Amount
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