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Mission Grant Team Application 

     Thank you for asking us to be a part of your missions opportunity.  To assist us with the 
consideration of your request, please print the form, fill out, email to corneliafbc@gmail.com or mail to 
First Baptist Church, Attn: Missions Committee,  P.O. Box 96, Cornelia, GA  30531.  By submitting this 
application the person requesting the grant is agreeing to meet with members of the Missions 
Committee and/or submit a report documenting the use of funds if the committee requests it.  This is a 
one-year grant request for the current year.  
 

Please Print 

Person submitting request Name______________________________________________________  

Email address and phone contact information ____________________________________________  

____________________________________________________________________________

Name of the team leader for your group ________________________________________________  

Is this a First Baptist Church Mission investment? ________________________________________  

Name of ministry or organization that your team is working with if applicable ____________________  

Amount requested__________Date response needed _____________________________________  

Date funds needed by:_______________Actual ministry dates ______________________________  

Make check payable to _____________________________________________________________  

What other sources of funding have been sought?  
Obtained? _______________________________________________________________________  
 
Please attach an additional page with the answer to the following questions: 

1. Please give a brief description of the missional activity that you are pursuing. 
2. How will this missional investment help First Baptist Church to “Love others as God loves us?” 
3. How will the money requested be used? 
4. If you are approved for this grant, are you willing to submit an assessment of the activity after your 

participation? 
 
 
Submitted by:__________________________________  Date ______________________________  
 

Missions Committee Action 
___Approved (amount and special conditions) ___________________________________________  
 

____________________________________________________________________________ 
 
___Not Approved __________________________________________________________________  
 
Committee Chair/member________________________________________Date _______________  
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