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2008 MISSION SUBSIDY APPLICATION 

PURPOSE: To bolster the planting and expansion of new mission congregations: 
● bring the lost souls to Christ 
● enrich the spiritual lives of members 
● partner their efforts with those of other congregations and ministries

    Congregation or Mission Society: _________________________________________________________ 

Address: ____________________________________________________________________________ 

This Form Completed by: ____________________________________    _________________________   
(Name) (Date) 

Daytime Phone Number: _____________________________  Amount Requested:  $_______________ 

1.	 Purpose of request--what do you wish to accomplish with this subsidy? 

2.	 Attach documentation of congregation's core values, mission statement, vision statement, targets, goals and 
activities planned for reaching those targets and goals. 

3.	 Although subsidy is granted only for one year, if it is anticipated that funding will be required for more than one 
year, give an estimate of how many years it will be required and what amount would be required each year.  
(Please note:  an annual application will be required for subsidy). 

4.	 Is the congregation working with other ministries to develop this new mission? “ yes “ no 
 Explain: 

5.	 Since the District will provide only a percentage of the cost, give details of additional funding sources for this 
project (a separate page may be used). 

6.	 Attach copies of the following documents: 
a. 	 Financial reports for the past two years, including sources of income, savings, investments, and 

disbursements. 
 b.	 Current budget 

c. 	 Projected budget for each year for which funding is requested (1-3 years) 



  

  

  

    
 
         
 
   

 
   

 

            
 

                
 
     
 

   

         
 

 
 
    
 

 
 
   
 
   
 

   
    
 

 
                                                                                                                     

 
       
 
    
 

 
 
    
 
  
 
 

 

  
 

 

               
 
      
  
 
                                                                         

7.	 CONGREGATIONAL INFORMATION 

Date Incorporated: _____________________ Date Constitution Approved: ___________________________ 

First Worship Service Date: __________________     Church Planter Name: ____________________________ 

Average Worship Attendance: 

Current Year: ____________    Previous Year: ____________  Two Years Ago: ____________   

Projected for Next Year: ____________ Year Two: ____________ Year Three: ____________ 

Membership:  Baptized (total congregation) ____________  Confirmed ____________  

 Adults Confirmed/Baptized: 

Current Year: ____________  Previous Year: ____________  2 Years Ago: ____________ 

8.	 DEMOGRAPHICS (Describe the community being served): 

Population: _______________   Economic Profile: _______________________________________________

 Ethnic Groups: ____________________________________________________________________________ 

Expected demographic changes within ten years: _________________________________________________ 

Source of demographic information: ___________________________________________________________ 

9.	 If approved, check will be sent to: _____________________________________________________________ 
(name of congregation or mission society)

 Address: _________________________________________________________________________________ 
(Street) (City)  (Zip Code) 

Home Phone: ______________________________ Business Phone: _______________________________ 

FAX: ____________________________________   E-mail Address: _______________________________ 

10. 	 Pastor or Missionary responsible to provide statistical reports: 

Name: ___________________________________   Business Phone: _______________________________ 

FAX: ____________________________________    E-mail Address: _______________________________ 

Mail completed form to:   

Subsidy 


Michigan District, LCMS 

3773 Geddes Rd. 


Ann Arbor, MI 48105
 

� APPROVED � DENIED 

Amount: $_____________  Disbursement Schedule: __________________________ 

______________________________________________ _____________________ 
Rev. Roosevelt Gray, Jr., Mission Director  (Date) 

For Office Use 




