2020 Central Bay District Mission Project Application 
	
Name of Church: __________________________________________________________________
Address: _________________________________________________________________________
Phone Number: ___________________________________________________________________
Pastor: __________________________________________________________________________

Name of Project: _______________________________________________________________________
Contact Person: _________________________________________________________________________
Address: ______________________________________________________________________________
Phone Number: ___________________________________________________________________
Email Address: ____________________________________________________________________

Project Mission Statement: ________________________________________________________________
______________________________________________________________________________________
Project Vision Statement: _________________________________________________________________
_____________________________________________________________________________________
Start Date of Project: _______________________   End Date: _________________________
Is this a new _____ or ongoing______ project? 
Church Volunteers Committed: ______________________	Community Volunteers Needed:________________


Church Impact: __________________________________________________________________
_________________________________________________________________________________________
Community Impact: _________________________________________________________________________ __________________________________________________________________________________________


Project Goals (SMART)
Specific: __________________________________________________________________________________
Measurable: _______________________________________________________________________________
Attainable: ________________________________________________________________________________
Realistic: _________________________________________________________________________________
Time bound: ______________________________________________________________________________
Has your project previously been a: 
Conference Supported Project: ______ yes   _____ no	District project   ______ yes  _____ no	
Financially supported through Conference funds: ______ yes   _____ no _____ or
District funds: ______ yes  _____ no _____


Why do you want Central Bay District to be involved in your project? _________________________________ __________________________________________________________________________________________
Describe your motivation for this project to happen with or without Central Bay District’s involvement: (Maximum 50 words or less on a separate paper)

We request Central Bay District’s support: 
Financial Support Requested:  ________________________________________________________________
Your Church’s Annual Budget Attached: _______	    Your Program’s Budget Attached: ________
[bookmark: _GoBack]Volunteer Support Requested:  _______________

Pastor’s Printed Name _________________________________________________________Date __________ 
Signature___________________________________________________________________ Date __________

Project Contact’s Printed Name ________________________________________________ Date __________ 
Signature___________________________________________________________________ Date __________

Committee Review Notes
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