APPLICANT’S NAME:

Applicant’s Address / Email / Phone:

How long has applicant attended Ada Bible Church?

Is applicant a member of Ada Bible Church (membership interview date)?

Is the applicant in a small group at Ada Bible Church?

What areas has the applicant volunteered or served in at Ada Bible Church?
Name of the ministry organization the applicant will be serving:

List ministry organization contact information and website:

10 Questions for the applicant:




When complete
PLEASE MAIL TO:

ADA BIBLE CHURCH
MISSION COMMITTEE
8899 Cascade Rd
Ada, Ml 49301

Or Fax to: 616-868-0517

e Please be aware any approved application grant funds are sent to the
ministry (with applicant’s name), i.e., the trip checks will not be written out to
the applicant.

¢ We believe supporting God’s work starts at your home church where you can
be observed, trained and sent, i.e., you should have service experience
within the church before requesting support to be sent.



