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Full Time Missions Support Application to Grandview Church 

Missions Support 
Application (Full Time) 

 

 

The Grandview Missions Team would like to thank you for taking the time to fill out this application.  The 
information you provide will help the team as it reviews your request for funding support.   

If you are filling this out by hand and require more space please feel free to attach appendices as required.  If you are 
completing it on a computer sections will expand if necessary as you add text. 

All information on this application is treated as personal and confidential. 

Contact and Personal Information 

Name  

Street Address  

City Province Postal Code  

Home Phone  

Work Phone  

E-Mail Address  

Marital Status  

Number of Dependents  

Country of Birth  and 
Citizenship (for all 
members of the family who 
will be going abroad)1 

Name:     

C of Birth:     

Citizenship:     
 

Church You Attend 

Name  

Street Address  

City Province Postal Code  

Phone  

E-Mail  

Pastor’s Name  

Is this church a member of The Fellowship of Evangelical Baptist Churches? 

___ Yes 

___ No (Please specify denominational affiliation.  ___________________________) 

 

Have you discussed your interest in missionary service with your pastor or church leadership? 

___ Yes 

___ No 

 

Do we have permission to contact your pastor or church leadership? 

___ Yes 

___ No 
 

                                                      
1 If more space is required please attach and reference an appendix. 

Grandview Baptist Church 
250 Old Chicopee Drive 
Kitchener, ON  N2A 4J2 
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Christian Testimony 

Briefly summarize your Christian testimony. 

 

Call to Missionary Service 

Briefly describe your desire/call to missionary service. 

 

 

Education and Work Experience 

Summarize your relevant education. 

 

 

Summarize your work experience. 
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What plans, if any, do you have for further training? 

 

 

Mission Organization 

What Missions Organization you will be serving with. 

Full Legal Name  

Street Address (Head 
Office) 

 

City Province Postal Code  

Phone  

E-Mail  

CRA Charitable 
Registration Number 

 

Region where you will be 
serving (e.g. field office). 

 

Your Role/Project/Ministry 

What is your expected term of service in this role? 

___ Specific term (years) 

___ Indefinite (career) 

 

List any Visas that you will require for your foreign vocational ministry. 

Name Visa(s) Required Current status (progress) in obtaining 

   

   

   

   

 

Describe any preparatory work that will be involved prior to undertaking your intended role. 
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Describe the nature of the role you will be undertaking.  Please include the ministry objectives and 
relevant logistical information. 

 

  

Provide a summary of any team with which you will be working and the support and accountability 
mechanisms that will be provided by your sending mission (agency). 

 

 

List any challenges or difficulties (e.g. health, personal obligations, regional conditions where you will be 
serving) that may interfere with your ability to perform the tasks in which you are interested. 

 

 

Related Skills and Previous Experience  

List any previous missions service (short or long term) you have had. 

Description of service 
How will this experience help you in your new 
role? 
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Highlight any other skills and previous experience that will be relevant for this service opportunity. 

 

Funding Requirements 

Please provide a summary of your funding requirements. 

Annual support required ($)  

Portion that is direct support for your ministry  

Administrative portion  

Current annual support level ($)  

Other 

Provide any other information you feel would be important for us to know. 

 

 

Agreement and Signature 

By submitting this application: I affirm that the facts set forth in it are true and complete; I understand that 
any resulting commitment from Grandview will be based on a 3 year renewable funding term and is 
subject to an annual review by the Grandview Missions Team. 

Name (printed)  

Signature  

Date  

 


