
20-­Hour	
  Mission	
  Project	
  
Proposal	
  Form	
  

	
  
Anticipated	
  project	
  start	
  date:	
  	
   	
   	
   Anticipated	
  project	
  completion	
  date:	
  
	
  
	
  
	
  
___________________________________________________	
  	
  	
  	
  	
  ___________________________________________________	
  
Applicant	
   	
   	
   	
   Date	
   	
   Pastor	
  	
   	
   	
   	
   Date	
  
	
  
	
  
	
  

Name:	
  
	
  
Address:	
  
	
  
E-­‐mail:	
  
	
  
Phone/Text:	
  
	
  
Congregation:	
  
	
  

Briefly	
  describe	
  your	
  proposed	
  Mission	
  Project	
  and	
  how	
  it	
  connects	
  to	
  one	
  (or	
  more)	
  of	
  the	
  Five	
  
Mission	
  Initiatives	
  (Invite	
  People	
  to	
  Christ,	
  Abolish	
  Poverty/End	
  Suffering,	
  Pursue	
  Peace,	
  Develop	
  
Disciples	
  to	
  Serve,	
  and	
  Experience	
  Congregations	
  in	
  Mission):	
  

Please	
  describe	
  the	
  goal	
  for	
  your	
  mission	
  project:	
  


