Rocky Mountain District Missions Committee
Short Term Missions Grant Application
PLEASE NOTE:  Only 6 applications per church  are allowed per STM trip.
 
Date: ____________________

Name: _________________________________________________

Mailing Address: _________________________________________

Phone: _____________________     Email: ____________________

I am attending the _______________________ Alliance Church.

Are you the Pastor? ______________ (yes or no)

If you are an unordained C&MA official worker, are you current on your ordination/consecration studies?  Yes / No
I would like to apply for a Short Term Mission Scholarship for the following trip:


Destination: ___________________________


Dates of Trip: ___________________________

Nature/Purpose of Trip (Teaching, Work Crew, Medical Missions, etc.) 

________________________________________________________________________


________________________________________________________________________


Sponsoring Ministry/Organization: ______________________________


 (ie, local church, Alliance Men, Alliance Women, other missions organization)


Approximate cost of the missions trip: $__________


Is your local church helping to fund this trip?  ______________ (yes or no)
 

How much are you personally contributing to the cost of this ministry trip? $__________


Is this your first Short Term Missions trip?  ____________ (yes or no)
 
Acts 13:3 would teach us that the spiritual support of the local church’s leadership is vital when people are being released to start a missions ministry.  If you are a pastor, the support of your Governing Board is important.  If you are a lay person, the support of your pastor is critical.

Please ask the appropriate person to sign off below, and then send this application to Don Dillavou @ 2545 St Johns Ave, Billings, MT 59102, asap.  

[If you are completing this form online, the person you name and your Pastor must email their endorsement of your trip to Don Dillavou - email = dondillvou@rmdcma.net



Governing Board Endorsement: 

Name of person signing __________________________________

Signature  __________________________________    Date: ________________

Pastor’s Name  _________________________________________

Signature ___________________________________   Date: ________________


[If you are completing this form online, the person you name and your Pastor must email their endorsement of your trip to Don Dillavou - email = dondillvou@rmdcma.net
