
2012 JAMES MISSIONS                         
OFFERING   

REQUEST FORM 
 

Group Name: 
__________________________________________                                           

 

Contact Person: 
_________________________________________ 

 

Address of the Group: 

__________________________________________ 

__________________________________________ 

 

Telephone:  _____________________________  Fax:  _________________________________ 

 

E-mail:  ________________________________  Website:  _____________________________ 

 

Has this group received James Mission Offering funds within the last 3 years?  □ Yes  □ No 

 

Write a brief description of this Project (include anticipated results). 

__________________________________________________________________________________________ 

_________________________________________________________________________________________ 
                                                           
__________________________________________________________________________________________ 

 

How will the 2012 James Missions Offering be used in relation to this project? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

What is the financial participation of the following in this project? 

 

**Maximum JMO request $2,500 

Person Preparing this Request Form:  _____________________________________________________________ 

Signature of Person Preparing Request:  ______________________________________________ Date: __________ 

Mail this completed Request Form to BCNY Missions Division by March 11, 2011.   

PARTNERS AMOUNT COMMENTS 

Church/Group $   

Association $   

Others: $   

James Mission                      
Offering ** 

$   

TOTAL $   


