
Individual Mission Sponsorship  
Application Form 

 
 
Personal Information 
Name (first and last):________________________________________________________________ 

Mailing Address:____________________________________________________________________ 

Email:_______________________________________________  Ph:_________________________ 

How long have you attended Eastview? ________________ Are you a Member?  Yes  No 

References (preferably from within Eastview) 

1.  Name _________________________________________Ph: _____________________________ 

Email (optional):_________________________________________ 

2.  Name ________________________________________Ph: _____________________________ 

Email (optional):____________________________  

 
Mission Organization Information 
Name of Organization: _______________________________________________________________ 

Phone #: __________________ Canadian Charity Registration #: __________________________ 

Mailing Address: _________________________________________________________________ 

   _________________________________________________________________ 

Website:  _______________________________________________ 

Organization's Mission Statement:  ______________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

Supervisor/Contact Person:________________________________________________________ 

Start Date: ______________ End Date: _______________  Open Ended ___________________ 

For how many weeks are you requesting support? _______________________________ 

What is the total of the funds needed for your project/endeavour?_________________________ 

The cheque will be issued to the organization. Some exceptions apply. 

Are there any special instructions for sending funds, eg. memo on cheque? _____________________ 

__________________________________________________________________________________ 

FYI: Eastview's Individual Mission Sponsorship Support is $50 per week up to a maximum of 8 weeks or $400 
per person max. Support is towards missions or outreach projects and is not towards program tuition costs.   
 
 

If your project takes you outside of Winnipeg, what is your mailing address while away? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 



What will your role be with this organization?  Describe your duties and 

responsibilities. Please describe the project or outreach that you will be involved 

in: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________ 

Do you have any previous experience with this organization? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

What attracted you to become involved with this organization? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

What are some gifts, talents, skills and experiences you bring to this ministry?   
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

How do you anticipate that this experience will help you grow in your faith and 

maturity in Christ?  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 



What ways can Eastview support you besides financially?  What prayer requests 
or other resource needs do you have?   

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Is there anything else that you think the missions committee should know about 

your project/outreach/missions endeavour? 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

 
If available, please include any supporting documents provided by your mission 
organization endorsing you as a worker/volunteer/service provider.  
 
 
Please Note: 
If accepted for financial support from the Missions Team, we will need to hear a follow-up 
report from you regarding the results of your mission or outreach.  We want to hear about 
how God has worked in your life and the lives of the people you impact.  Please include 
Eastview in any updates you send to your supporters during and after your mission 
opportunity.  Possible items to include in a report could include your spiritual growth, growth 
you saw in others' lives, answers to prayer and how this experience may impact your future.   
Expect someone from the Missions Team to connect with you for a concluding report.   
 
 
 
 
 
 

 
 
 

Eastview Missions Team Response (office use only) 

Missions Team Contact Person: _______________________  Date: ________________ 

Recommendation:  Yes  No     Amount: _____________ 

Cheque Sent:   Yes   No    Date: ________________ 

Follow up Report:  Yes  No    Date: ________________ 


