Request for Financial Assistance

The funds that are allocated to provide financial aid for qualified team members come from gifts and offerings given to the Global
Missions Fund. From the Global Missions Fund, not only is financial aid provided, but significant moneys are given to the North
American Mission Board, the International Mission Board, the Cooperative Program, World Hunger, the Northeastern Baptist College in
Vermont, and BSBC ministry partners. Please give prayerful consideration to giving to the Global Missions Fund on a regular basis so as
to provide financial aid to future team members. For more information about the Global Mission Fund, contact the missions office at
missions@bellshoals.com.

To be considered for Financial Aid, the applicant must be a current member of Bell Shoals Baptist Church and be actively engaged in the
ministries and fellowship of the church in some capacity as detailed in the form below. If Financial Aid is granted, it is with the
expectation that the recipient (upon return) will share their mission journey experiences with their church family as a way to encourage
others to participate on a future team.

Financial aid will be available at the following levels:

For teams working with Strategic Mission Partners.............cc.c.c.... 35% of the budgeted pp cost, $650 maximum
Current SMP’s include: Fellowship Pickering

For teams sponsored by BSBC/BSBA .........cccocvevvreereesinseeneeneenenas 25% of the budgeted pp cost, $500 maximum
For teams sponsored/coordinated by another entity................... 15% of the budgeted pp cost, $350 maximum

Included are all mission journeys wherein a BSBC member is joining a team coordinated by another Christian organization

Name: Date of birth:

Journey destination: Journey dates:

Journey Cost:

If this is not a BSBC-sponsored Mission Journey, what organization are you participating with?

What is the main focus of the journey? (e.g. evangelism, construction, orphan care, etc.)

Please indicate where you are currently serving / involved. Check all that apply.

Pre-School Dept. Children’s Dept. Youth Dept. Adult LG Outreach Music Ministry Other

Please describe your involvement.

Is this your first mission journey experience? Yes No If “No”, any others this year? Yes No

Name: Date:

Ministry Team/Mission Office Response Only

Date Request Received Processed By

Church Member: Yes No Six month LG Attendance: Below 50% 50% or more
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