Request for Missions Support 

from Stewart Board Of Directors
(*Preferred Deadline for Submission is May 1st)
 Name_________________________________________________________________  

Address________________________________________________________________

Telephone______________________  E-mail Address__________________________

Type of Mission Ministry__________________________________________________

Describe your major functions in Ministry or Purpose of Mission Trip (if short term):

________________________________________________________________________

________________________________________________________________________

Describe your Relationship with Stewart House; Pledge class; Offices held while in house; Board of Directors positions held, etc.___________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

In a Brief Paragraph, please relate to us an expression of your personal faith in Christ.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Briefly describe your sense of call of direction to mission work: ____________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Name of Your Church where you (and your spouse) hold membership:______________

Name and Phone of Senior Pastor____________________________________________

What do you think are your spirituals gifts? Will you have opportunity to test and use these in your ministry? _____________________________________________________

________________________________________________________________________

________________________________________________________________________

What is your current annual total financial requirement or total requirement for trip, if short term? (If going with a team, please note your personal portion needed)__________ Amount not met at present? ______________________

Prospects for meeting this need?_______________________

Mission Organization Name and Address: _____________________________________

________________________________________________________________________

Please give a brief description of organization or attach a brochure: _________________

________________________________________________________________________

________________________________________________________________________

Address and account number or annotation for financial support: ___________________

________________________________________________________________________

Please return application to Stewart Board of Directors Treasurer, Erica Havekost, at 
16400 Mark Lane, Tinley Park, IL  60477 or email the application to treasurer@stewartcoopalumni.org.   

