Application for Bearden/Bruffey Funds
North American Missions Committee

Southern Baptist Conference
for the Deaf

Name of church, organization, or individual requesting Phone Number
funds from the N.A.M.C.

Email Address

Total Number on Team | Number of Number of Is this a Southern Baptist team or individual?
Deaf Hearing
] Yes 1 No
Name of the organization or church, you will be working Dates of the Mission Trip
with: / / to I

What kind of mission activities will the mission team/individual do?
(evangelism, survey work, construction, etc.)

Please list your general projected expenses for this trip (lodging, transportation, meals, etc.)

Which of the above expenses would you like the N.A.M.C. to help with?

To whom should the check be made payable? Address to which the check should be sent:

The above information is truthful and correct. As a trip coordinator, | agree to send a one-page report
describing the results of this mission trip, to the chairman of the N.A.M.C. within 30 days of the trip
completion. (Please make a copy of this form, and keep it for your personal records.)

Mission trip coordinator Date:

Please mail this form to the N.A.M.C. chairperson.

Larry White
First Southern Baptist Church
6400 South Sooner Rd.
Oklahoma City, OK 73135




