Coatesville Evangelical Christian Foundation

Short Term Missions 

Grant Application

Purpose

The Short Term Missions Grant was established to provide funding to individuals participating in a short term or summer missions trip.

The Recipient

The recipient of each grant must be a resident of Chester or Lancaster County Pennsylvania and engaged in a short term missions project with an organization that is in agreement with the Doctrinal Statement of the Coatesville Evangelical Christian Foundation.  Recipient must have United States Citizenship status.
Funds are limited and will be distributed at the discretion of the Board of the Coatesville Evangelical Christian Foundation.

Doctrinal Statement

We believe in the Holy Trinity, consisting of God the Father, Jesus Christ the Son, and the Holy Spirit.

· In the virgin birth of our Lord and Savior Jesus Christ, who was begotten of the Holy Spirit and is true God and true man.

· In the sinfulness of men and in salvation through personal faith in Christ; in His bodily resurrection in His present ministry of intercession and in His personal return for His Church.

· In the Holy Spirit as a person who proceeds from the Father and the Son, by whom every believer is regenerated, indwelt, empowered and sealed into the Body of Christ when he believes.

· In the Holy Scriptures as the inspired, inerrant Word of God, the only infallible rule of faith and practice.

Name _____________________________________________________________________________________
Address ___________________________________________________________________________________

City _______________________________________ State ______________________ Zip ________________

Telephone: Business _______________________________ Home ____________________________________
Tax Identification Number (EIN)_______________________________________________________________
Please give a brief description of the mission with which you will be involved.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name and address of group/organization with whom you are participating in the mission: ___________________________________________________________________________________________

___________________________________________________________________________________________
Group Contact Name and Phone Number: ________________________________________________________

Give a brief testimony of how you came to know the Lord, how He called you into the ministry, and what your life goal is in serving Him.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I am in agreement with the purpose, and adhere to the doctrinal statement of the Fund.



Signed: __________________________________________________



Date:    __________________________________________________

Please complete and attach the IRS W-9 form with your application.  
https://www.irs.gov/pub/irs-pdf/fw9.pdf
All Applications are to be returned to
Merle Davis

8 Brandywine Drive

Glenmoore, PA 19343 
