
Lamb’s Chapel’s Application for 
Missions/Ministry Financial Support 

 
 

 
Date____________________________ 
Full Name____________________________________________ 
Birth date ____/____/____Age:______        ____Male    ____Female 
Present Address______________________________________________ 
Town_________________________Zip________________Country_________________ 
Home Phone (     ) _____________________ 
Email Address______________________________________________ 
 
 
Name of Ministry____________________________________________ 
Field Address_______________________________________________ 
Town________________________Zip_________________Country_________________ 
Phone # (     ) _________________Fax (     )_______________________ 
Email Address_______________________________________________ 
 
 
 
Marital Status: 
____Single          ____Engaged          ____Married          ____Widowed          
____Divorced     ____Separated        ____Remarried 
 
*if you are divorced, separated or remarried, please attach a separate sheet giving the 
relevant history. 
 
Complete the following if you are married:   
Date of Marriage ____/____/____ 
Spouse’s Name ___________________________________________ 
Spouse’s Birth date ____/____/____ 
 
Complete the following if you have children:  
Child’s Name ___________________________Birth date ____/____/____  Sex_____ 
Child’s Name ___________________________Birth date ____/____/____  Sex_____ 
Child’s Name ___________________________Birth date ____/____/____  Sex_____ 
Child’s Name ___________________________Birth date ____/____/____  Sex_____ 
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Christian Life, Calling & Vision for Missions 
 
1. Please list the name, address phone number and affiliation of your home church. 
 
Name______________________________________________________________ 
Address_________________________________City________________________ 
State__________________Zip_______________Country_____________________ 
Phone (     ) ____________________Fax (     )_______________________________ 
Pastor’s Name________________________________________________________ 
 
*Please provide a letter of recommendation from a pastor of your home church. 
 
2. Does your home church financially support you?    ____Yes    ____No 
 
What other sources of support do you have? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
3. Describe your formal and informal Bible and Missions Training (provide name of school or  
institution attended) 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
4. Are you an ordained or licensed minister or do you have other credentials or 
qualifications?    ____Ordained    ____Licensed    ____Other (please explain) 
________________________________________________________________________
________________________________________________________________________ 
 
5. With whom do you hold your credentials?  Name of ordaining church or other 
organization: __________________________________________________________ 
Address_____________________________City_______________________________ 
State ______________________Zip___________ 
 
6. Are you presently involved in (check one) 
 
____Full-time ministry(ies) – Name of ministry_________________________________ 
 
____Part-time- Name of ministry_____________________________________________  
                                                           
How long have you been ministering? _________________________________________ 
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Describe the ministry with which you are involved 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
7. Have you ever been placed on ministerial discipline for morals, ethics or doctrine? 
    _____Yes     _____No *If yes, please attach a separate explanation  
 
 
8. What length of service term do you anticipate? (check one) 
____short-term:  2 years or less 
____long-term:  more than 2 years 
 
9. List the city/state/country where you will or are now serving 
City_________________________State__________Country_____________________ 
 
10. Describe the type of ministry with which you expect to be or are now involved  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
11. Briefly state the goals of your ministry 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
12. Do you plan to work with an established mission/missionary or with what other 
mission agency will you be working? *please give specifics 
 
Name of missionary_______________________________________________________ 
Name of organization(s)____________________________________________________ 
Address_________________________________________________________________ 
Contact person___________________________________________________________ 
Phone # (     ) _______________________________ 
 
13. What is you expected departure date? ____________________________ 
 
14. How often and for how long will you furlough? ______________________________ 
________________________________________________________________________ 
 
15. By what means will you be communicating with your supporters and how often?  
(e.g. email, newsletters etc.) 
________________________________________________________________________
________________________________________________________________________ 
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16. To whom are you spiritually accountable? __________________________________ 
________________________________________________________________________ 
 
 

Financial Information 
(please answer all questions and give full details/itemizations where applicable) 

 
1. a) What level of support do you need on a monthly basis to maintain yourself/family 
on the mission field? Personal $___________________Ministry $__________________ 
 
    b) Please outline your monthly budget on a separate sheet. Please itemize your  
        ministry budget.  
 
2. a) How much do you currently have pledged from all sources toward this monthly 
amount? $____________________ 
 
    b) On a separate sheet, list your pledge supporters: 1) churches and amounts 
                                                                                      2) total of all individual pledges. 
 
3. In what ways are you hoping we will help you? _______________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
4. Do you have a special project for which you are seeking funds?  ____Yes    ____No 
If yes, please explain the project _____________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Estimated need $________________ 
 
5. To whom should funds be made payable and where should they be sent? 
Payable to: ______________________________________________________________ 
Address: ________________________________________________________________ 
________________________________________________________________________ 
Phone # (      ) ____________________ 
 
6. To whom are you financially accountable? ___________________________________ 
 
 
 
Signature__________________________________Date__________________________ 
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