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		Tel: (626) 814-2773	
		
	1520 W. Cameron Ave., Suite 160,	Mission E-mail: mission@feca.org 
	West Covina CA 91790, U.S.A.	Website: www.feca.org

APPLICATION FOR MISSION FUNDING
|_| Change of Mission Field Status   /   |_|  Increasing Mission Funding
This application serves to assist the FECA Association Missions Committee in 
evaluating your request for mission funding. No other purpose is implied.
Fillable Word document.

1. PERSONAL INFORMATION
	Name:
	     
	(English)
	     
	(姓名)

	Title:	
	|_| Rev.     |_| Minister     |_| Dr.     |_| Mr.     |_| Mrs.     |_| Ms.     |_| Miss

	Field Address: 
	     

	Permanent Address: 
	     

	Contact Phone:
	     
	App used: 
	WhatsApp |_|   Line |_|   Signal |_|

	E-mail:
	     
	Occupation:
	[bookmark: Text17]     

	Marital Status:
	|_| Single   |_| Divorced   |_| Widowed   |_| Married, name of spouse:      

	Number and age of children:             

	Nationality:
	|_| U.S. Citizen   |_| Permanent Resident of U.S.   |_| Other:      




2. MISSION APPLICATION AND BUDGET
A) Please attach your application form, which you have submitted to your mission agency, along with your approved budget.
B) If you have changed your agency, please provide your mission agency website, or any printed matter/ publication which will help us understand its ministries’ philosophy and doctrine.
     


3. MISSION FIELD
A) Term Commitment:	Duration:       -      . I am on the field since      .
B) Field of service: 	     
Address (if available): 	     
Anticipated date or month of departure for field (if applicable):      
C) Your nature of service/ job description:
[bookmark: Text29]     

D) Accountability Structure/ Supervision: 
     

E) Reasons for change of mission status, if applicable: 
     
F) Effective date of change of mission status:      
Remarks:      
G) Reasons for requesting support increase, if applicable: 
     


4. ACKNOWLEDGEMENT
I hereby certify that I have personally filled out this form and that the information is complete and accurate to the best of any knowledge.  I have read, understand and am willing to abide to the Missions Policies of FECA.
Submission of this application via your email will serve as your digital signature. 
	Applicant’s name:
	     
	Date: 
	     



Please email this application package to FECA AMC mission@feca.org.


APPLICATION FOR MISSION FUNDING
INCOME AND EXPENSE FORM
Note: If you have your approved budget from your mission agency, please submit to us instead of filling out the following sections: Income and Expense.  

Your ministry term staying on the field, period from       to      

[bookmark: _Hlk44412682]FINANCIAL STATUS as of (date)      
INCOME
Please list all your current sources of funding: 
	Sources
	Amount (USD)
	Remarks

	FECA support
	     
	     

	Total church support
	     
	Church names:      

	Total church support
	     
	Church names:      

	Total organizations support
	     
	Organization names:     

	Total support from individual donors
	     
	     

	Personal income
	     
	     

	Total family support 
	     
	     

	Others:      
	     
	     

	     
	     
	     

	Total Estimated Income per your term (USD):
	     
	     





EXPENSES
ANNUAL MINISTRY EXPENSES per your ministry term staying on the field
	Category
	Amount (USD)
	Remarks

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total Est. Ministry Expenses per your term (USD):
	     
	     



ANNUAL LIVING EXPENSES based on a moderate living standard
	Category
	Amount (USD)
	Remarks

	Housing
	     
	     

	Transportation    
	     
	     

	Food    
	     
	     

	Utilities    
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total Est. Living Expenses per your term (USD):
	     
	     

	Total Ministry and Living Expenses per your term (USD):
	     
	     



* Please give explanation to any unusual or exceptional expenses listed above: 
     



FINANCIAL NEEDS
Annual Financial Needs = Total Ministry and Living Expenses – Income		= $      
				
The financial support of Association Missions Committee (AMC) is meant to assist and NOT to serve as the primary source of financial support.  Please note that the AMC has limited funds to distribute and may not be able to grant you the amount you request.

[bookmark: _Hlk42100549][bookmark: Text37]After prayer, I would like to request a support of $       from the AMC for my ministry term.

For FECA Internal Use Only
	Reviewed and verified by:
	     
	
	
	Date: 
	     

	Approved amount:
	[bookmark: Text27]USD      
	By
	     
	Date:
	     


References: AMC meeting minutes      
Notes: 	     
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