
Mission & Evangelism Ministry 

Westminster Presbyterian Church 

2208 East Main Street 

Snellville, Georgia 30078 

S E N D  I N I T I A T I V E  A P P L I C A T I O N  

Dear Applicant:  Thank you for your interest in the Mission & Evangelism Ministry’s Send Initiative.  The pur-

pose of this program is to assist in the funding of the participatory costs associated with different mission pro-

grams that peak the curiosity and interest of our congregation.  Participation in the Send Initiative is open to ac-

tive members of Westminster Presbyterian Church in Snellville, Georgia.  It is understood that the application 

process is merely a requirement and not necessarily a commitment to fund each and every request.  Please com-

plete this form, legibly, in ink. 

OR 
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Name:

Street Address:

Street Address 2:

City: ST

Email:

Phone: WPC Member Since?
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Contact Email:

Program Name:

Website:

Contact Name:

Contact Phone:



S E N D  I N I T I A T I V E  A P P L I C A T I O N  

Where will this 

Mission take you 

physically?                                                            

(It must be off 

premise of WPC 

Snellville)
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What is the Primary 

function of the  

Mission Program?

Why are you 

Interested in 

Participating?

What will you be 

doing in support of 

this Mission?

Amount of 

Scholarship Request

The Mission & Evangelism Ministry reserves the right to assign funding for less than the amount requested by the applicant.  The applicant 

will be required to submit receipts for reimbursement as part of this ministry.  Funding is available to missions and ministries that are not 

currently supported by Westmisnter Presbyterian Church.
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S E N D  I N I T I A T I V E  A P P L I C A T I O N  

Mission & Evangelism Committee Notes 
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How will your 

participation in this 

mission help to fulfill 

"the Great 

Commission" as 

stated in Matthew 

28: 19-20?

How do you expect 

this Mission will 

change your life as a 

Christian and 

particpating member 

of Westminster?

Have you been on a 

Mission Trip before?  

If so, please provide 

some insight into 

your experiences.

If you were the 

decision maker, why 

would you support 

this Mission with 

WPC funding?



S E N D  I N I T I A T I V E  A P P L I C A T I O N  

Acceptance 

 

Please initial the following statements as you read them. 

 

I, _________________________, am applying for financial support from Westminster Presbyte-

rian Church to facilitate my participation in a Mission Program.  Completion of this application is not a 

guarantee or implied reference to my acceptance in the program.  I shall be personally liable for all funds 

provided under this program and shall be required to reimburse the church for any funds provided in the 

event that I am unable to participate in the sponsored program.  Furthermore, it is expected that by par-

ticipating in this program and receiving fiscal support from Westminster Presbyterian Church that I 

shall agree to the following program requirements; 

 

 I shall make a presentation to the Mission & Evangelism Ministry, upon my return, to share my ex-

periences from engaging on this opportunity. 

 I shall agree to share my experiences with the congregation in a format that enables others to learn 

from my participation.  This may include, but is not limited to, a Minute for Mission during Sunday 

Worship Services, a group presentation to anyone interested in learning about the program that I 

have chosen (such as a Wednesday night class, or as a speaker to a Sunday School class. 

 I shall agree to meet with a pastor and the chair of the Mission & Evangelism Ministry to discern 

opportunities for me to continue in Mission through this ministry or another local mission.  

 Lastly, I shall attempt to identify someone within the congregation that would benefit from the  Send 

Initiative and encourage that person to apply for funding through the program. 

 

If I have been approved for less than the requested amount or have been turned down for support alto-

gether through the Send Initiative, I acknowledge that I may request a meeting with the Senior Pastor 

and the Chair of the Mission & Evangelism Ministry in an effort to reconsider that decision.    

Signature:____________________________________     Date: ____________________________ 
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