Date:

Global Partner Support Form
Please complete and return to a Global Connections Team Member

NAME AND ADDRESS: RELATION TO EFC-BEMIDIJI:

PHONE NUMBER:

EMAIL ADDRESS:

0 MEMBER - HOW LONG:
[0 REGULAR ATTENDEE - HOW LONG:
CHURCH PARTICIPATION:

REQUESTING SUPPORT FOR:
[CJSHORT-TERM (LESS THAN 1 YEAR) [ MID-TERM (1 -2 YEARS) [J LONG-TERM (3+ YEARS)
PLEASE STATE THE PURPOSE OF YOUR MINISTRY OPPORTUNITY:

ORGANIZATION PARTNERING WITH: TOTAL SUPPORT NEEDED:

ADDRESS OR EMAIL ADDRESS:

DATES OF TRIP:

LOCATION:

DATE FUNDS ARE DUE:

AMOUNT ALREADY RAISED:

AMOUNT OF PERSONAL FUNDS
CONTRIBUTED:

The written “Global Connections Policy” states under section Il B. 2.: The Global Connections Team will prayerfully decide
which applicants will be funded out of the church’s Global Connections Fund. (Though the Committee will seek to support
short term global partners fairly, it is not obligated to support each short term global partner equally.)

This decision will be based upon:

The nature and details of the service

The reasons for the applicant’s desire to participate in this ministry service

The applicant’s relationship to the church.

The global connections agency to which the applicant has applied and whether this agency has a relationship with
our church.

The level of support necessary

The applicant partaking in the service

If there are more requests than funds available for short term ministry, preference will be given to those who have
never participated in a short-term ministry trip.

PLEASE INCLUDE ANY ADDITIONAL PERTINENT INFORMATION ON THE BACK OF THIS FORM (OR ATTACH).

Office Use Only:




