
Missions Funding Request 
 

Date Submitted: ____________________________________      
Missionary Name:                                                                     Phone: ___________________________ 
Outreach: _____________________________________________                                            
Category:  Long Term   Short Term   One time gift 

1.   Funding: 
a) What is the total amount need to meet the missionary’s need? _________ 
b) What amount is being requested of Immanuel's Church? _________ 
c) Explain what will happen to the Immanuel's Church’s donation if the entire need is 

not met: 
 
 
 
 
2. Description/Justification:  Explain what this request will be used for and how it will 

benefit the ministry by receiving it: 
 
 
 
 
3.  Payable to:  
     Address (Where check will be sent) 
 
 
 
    Contact: (if other than missionary) 
4.  Additional Comments: 
 
 
 
 
Requested By:                                        Date: ________________________ 
   Phone:  (if other than missionary) ____________________________ 
Steps: 

• Above information is to be distributed to entire Steering Committee. 
• Forward recommendations and comments to Diane 
• Steering Committee /In house facilitators approval __________ 
• Carol will contact the missionary with final decision. 
 
 
 
_____________________  ______________________ _____________________ 
 David Black    Charles Schmitt   Dion Seymour 
 


