
First Baptist Church El Paso
Missions Committee Application for Funding

========================================
Thank you for asking First Baptist Church El Paso to be a partner in your mission opportunity. To assist the Missions 
Committee with the funding request, please fill out the following application. By submitting this application you are 
agreeing to meet with members of the Missions Committee and/or submit a report documenting the use of funds if the 
Missions Committee requests it.

The Missions Committee meets monthly. It is during these meetings that the applications will be processed. Please note 
that this form is only a request for funding. Submit to FBCEP’s Missions & Evangelism Minister, Dr. Edgardo 
Martinez, at emartinez@fbcep.com by the 10th of each month to be considered at that month's meeting. 

 
Name of Person Requesting Funds: __________________________________________________________________

Overall coordinating agency: _______________________________________________________________________

How is this agency providing funding assistance? ______________________________________________________

Total required: ___________ Amount requested: ____________ Funds needed by (or Ministry Date): _____________ 

What other sources of funding have been sought? Obtained?_______________________________________________

Make check payable to:___________________________________ Address:_________________________________

Purpose for which funds will be used. (Attach brochure or other printed items that describe the mission/ministry):

Local ____________   State_____________ National___________   International ______________.  Explain:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_________________________________________________________________________________________.

Requested by: ______________________________  Recommended by:  ___________________________________ 

Missions Committee Action 

______ Approved.  Amount & Special Conditions ______________________________________________________ 

_________________________________________________________________ Account #_____________________ 

______ Not Approved.  ____________________________________________________________________________ 

Committee Chair/Member: ______________________________________     Date:____________________________ 

Last updated: 01/13/2017 




