
 

 1  

  

 
 

 
 NEW APPLICATION FOR  

 MISSION SUPPORT 

 

Financial requests for long term mission support will be reviewed in February of each 
calendar year. To assist in the decision-making process, each applicant must provide 
the Frisco First Missions Team with a completed application. Recommendation for sup-
port will be dependent on the team review and the available funds. 
tion will be determined at the discretion of Frisco First Missions Team. If your request is ap-
proved, our hope is to fund your request for 3 consecutive years, followed by a one year 
pause before you are eligible again for funding.  
Please complete the following application as applicable to your request. Please note  that 
this application is for new on-going , long term support as an organization or individual. If you 

for a one time donation or project, please complete the appropriate application.   

 

 

 

 

 

 

CONTACT INFORMATION 

HOW DO YOU CATEGORIZE YOUR MISSION ORGANIZATION? 
PLEASE SELECT ONE:  
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RENEWAL APPLICATION FOR  

 MISSION SUPPORT 

 

Financial requests for long term mission support will be reviewed in February of each calendar 
year. To assist in the decision-making process, each applicant must provide the Frisco First 
Missions Team with a completed application, even if we currently support your organization.   
Recommendation for support will be dependent on the team review, the available funds, and the 
approval of the Ministry Plan in June of each year. As a part of our stewardship strategy, we generally 
provide funding for up to three consecutive years. Following those three years, organizations          
observe a one year pause before becoming eligible to apply again. This approach allows us to main-
tain meaningful ministry partnerships while also creating opportunities to support new Kingdom    
initiatives.  
Please complete the following application as applicable to your request. If this is for a one time do-
nation or project, please complete the Special Project Application.   

 
MAILING ADDRESS: ____________________________________________________________ 

CITY/STATE/ZIP/COUNTRY :______________________________________________________ 

HOME PHONE:  ___________________________CELL PHONE_________________________ 

EMAIL:________________________________________________________________________ 

WEBSITE______________________________________________________________________ 

CONTACT INFORMATION 

HOW DO YOU CATEGORIZE YOUR MISSION ORGANIZATION? 

BAPTIST ( SBC COOP, BGC, SBTC)  

FRISCO FIRST MINSITRY  

FRISCO FIRST LEGACY MINISTRY  

NATIONAL (USA)  

GLOBAL (INTERNATIONAL)  
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Check one            Application Type Amount Requested Monthly Annually 

 

Individual Mission Support    
Mission Organization Support   

STATEMENT OF NEED: (FILL OUT ONLY WHAT IS APPLICABLE TO YOUR CURRENT NEED) 

Income Summary   in the last 12 months or last annual  what percentage of your 
income was received from the following source types-  

% From Individual    % From   

   % From  

% From       

Total  

Expense Summary   the last 12 months  last annual  what percentage of your income was 
 

% For Ministry    %  aside for   

% For Program, Related Initiatives   % For   

FAMILY AND PERSONAL INFORMATION:  
        

 

  

  

Widow/er  

Married  

 

           

           

          

 NEW APPLICATION FOR  
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Tell us about your Ministry. How does your Ministry and request align with Frisco First?  

-
will the funds being requested be used to support your organization and goals? 

 NEW APPLICATION FOR  
 MISSION SUPPORT 
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What is the long term fruit or impact that you hope to achieve? 

 NEW APPLICATION FOR  
 MISSION SUPPORT 
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What are your biggest needs–  

How do you report to your supporter’ -and how 
frequently? 
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peoples lives! 
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APPILCATION INSTRUCTIONS AND 
PROCESS 

PLEASE INCLUDE THE FOLLWING DOCUMENTS WITH YOUR APPLICATION:  

1. Completed and signed application 

2. Your Vision  

3. Your Mission  

4. History of your organization 

 Faith, beliefs or religious convictions of your organization 

  status 

  recent mailing, publication or newsletter from you and/or your organization 

8. Copies of organization  and/or  

ORGANIZATION INTERVIEW 

funds, you may be contacted for an interview and/or a site visit. The purpose of this interview is to develop the 
best understanding of your request and to address any questions that we may have  

REVIEW AND APPROVAL PROCESS AND TIMETABLE 

tionally and internationally, all engaging in sharing the good news. The selection on ministries to support is not 
based on a ranking of individual or organization’s “worthiness” but rather on the “ ” of the applicant with the 
current Frisco First mission statement, the operating goals, the program objectives, available funding and the 
mission focus of Frisco First Church. The Mission Team will prayerfully review all applications and will notify 
the applicant when a decision has been made by the Mission’
ommendation to church leadership. 

 

 of person completing the application request  
  

       
  

Title        


