CCCI Mission Support Application Form
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Name #E:44: Home Church J&EZer:
Permanent Address {3}
Phone ZE:5: Email ZF#(4:

Contact Address during Mission:

Type of Mission:  Long-term

Please describe your vision for the mission:

Short-term Others

What is your mission organization?

What is your home church?

What is the time period for the mission?

What is the targeting date of the mission?
Whattype of mission supportare you applying?

Who is your advocate from CCCI?

One-time Support Long Term

How long have you know him/her?




My (Our) Commitment: I (We), (your name),
agree to usethe financial support from CCCI, if approved, tosupport my mission work stated above. If for

any reason the mission is discontinued, I will inform CCCI of the situation, and | understand that CCCI
may choose to terminate my financial support. I also agree to send update letters to CCCI deacon board at
least quarterly on the mission progress, or a mission report for short-term mission. Fail to do that may

resultintermination of my financial support.

Signature: Date:

Deacon Board Approval Form

Proposed Support Type: One-time: amount: $

Long-term: amount: $ per month starting

Proposed By:

Approved: (second ) Rejected:




