Mission Volunteer Fund Request

a member of

Name Church (must be an Alpha Association Member)

in , TN, requests assistance for a mission trip or project to

City or Town

Place of mission: city, state and country

Date of mission trip

Pastor’s Signature (Alt. Chairman of Deacons)

With sincere thanks,

Signature of Applicant Date

Mailing Address of Applicant

Approved by Date

Amount Approved



