
Name: __________________________________________________________________ Date:_________________ 

Address: _______________________________________City __________________ State ______ Zip __________ 

Phone _______________________  Cell ______________________ Email  __________________________________ 

MINISTRY PROJECT INFORMATION: 

Name of Ministry: _______________________________________________________________________________ 

Name of Group or Individual responsible for oversight: _______________________________ 

Address: _____________________________________City ________________________ State _____ Zip_________ 

Phone ______________________ Cell  __________________ Email _______________________________________ 

Years in existence: ______   Ministry Affiliation:  ____________________________________________________ 

Affiliated How Long? _____________  Target Amount of Offering Needed: _____________________________ 

Who will be responsible for receiving funds? _______________________________________________________ 

How will they be administered? __________________________________________________________________ 

How are funds to be delivered? __________________________________________________________________ 

Project description: (Give a brief summary of the project you wish considered. Include brochures, and/or 

pictures if available) 

_______________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Signature  ________________________________________________                       Date   _____________________ 

WMF LADIES EXECUTIVE  BOARD 
SPECIAL MISSIONS PROJECT 

APPLICATION 
2011 

(Continued on back)



REFERENCES: 

#1 

Name __________________________________________________________________________________________ 

Address __________________________________________ City ____________________State ____ Zip_________ 

Phone _____________________ Cell ______________________ E­mail _____________________________________ 

#2 

Name __________________________________________________________________________________________ 

Address __________________________________________ City ____________________State ____ Zip_________ 

Phone _____________________ Cell ______________________ E­mail _____________________________________ 

#3 

Name __________________________________________________________________________________________ 

Address __________________________________________ City ____________________State ____ Zip_________ 

Phone _____________________ Cell ______________________ E­mail _____________________________________ 

Once your application is complete, please forward before November 1, 2010 to: 

World Ministry Fellowship 
6000 Custer Rd Building 3 
Plano, TX 75023­5100 

(972) 517­3900 

For Board Use Only: 

Request reviewed by: ___________________________________________________________________________ 

Decision: � Yes, for _______  year’s project   � Declined   � Hold for consideration at a later date 

Comments: _____________________________________________________________________________________ 

_________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Date Application chosen forwarded to Executive Board  ________________________________________________
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