Southern Baptist Conference of the Deaf

International Missions Committee

Mission Team Fund Request Form

Name of Church or Organization:

Phone Number

Email Address

Address:

City/State/Zip Code

Total Number on Team | Number of Number of Is this a Southern Baptist Volunteer Mission
Deaf Hearing Team?
O Yes O No

Name of the organization or mission group you will be Dates of the Mission Trip
working with: / / to / /
Is this a Southern Baptist Volunteer Mission Project: 1 Yes [ NoO
If Yes, what is the project number?
Overseas Contact Person:
Name: Address: Phone:

Email:

What kind of mission activities will the mission team doing?

(Evangelism, camp, education, construction, etc.)

How will the money from SBCD be used?

Amount requested from the Missions Offering:

The above information is truthful and correct. As a trip coordinator, | agree to send a one-page report
detailing the mission trip once the mission trip is completed.

Mission trip coordinator:

Date:

Please mail this form to:

Aric Randolph
SBCD IMC Chairperson

6917 Brentwood Stair Rd.

Fort Worth, TX 76112

For more information, please send an email to:

nidfaric@sbcglobal.net




