Mission Development Committee
Financial Assistance Request Form

Magnolia Avenue Baptist Church
8351 Magnolia Avenue
Riverside, CA 92504
(951) 689-5700

Applicant Information Sponsor Information

Name Name of Sponsor (SBC / IMB / CBU / Church)

Street Address Ministry Destination

City, State, Zip Ministry Start Date Ministry End Date
Daytime Telephone Number Evening Telephone Number Total Ministry Cost (per Individual)

E-Mail Address Years of MABC Membership Total Amount Requested (per Individual)
Payment Information

Desired Check Date Make Check Payable to: Mail Check to this Address:

Previous Mission Experience Demonstrating a Commitment To Follow God's Will

Overall Purpose and Goals of Ministry
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Evangelistic Content of Ministry

Personal Goals for the Ministry

Applicant Agreement
Please be prepared to present this request in person at the request of the Committee.

By accepting financial assistance from the Mission Development Committee of Magnolia Avenue Baptist
Church, | agree to meet with the Committee at the conclusion of this ministry opportunity to present a
follow-up report. | also agree to submit a one-page written summary of my experience at the meeting.

Application Signature Date

Committee Decision

Approved Denied Committee Chair Signature

Date

Comments

Revised 9/04




