
 

 

 
MISSION PROJECT PROPOSAL 

 
Project Name:  _______________________________________________ Submission Date: _________________    Is this a revision?    Yes   No  

Projected Date/s of trip:  ____________________________________ Mission Team Leader: ___________________________________________________  

Your Address: ________________________________________________________________________________________________________________________________ 

Phone: (H) _______________________   (cell) ________________________   (Bus) __________________________ 

Email Addresses: _____________________________________________________________________________________________________________________________ 

Mission Description (purpose /length/anticipated activities/anticipated result)  ______________________________________________________ 

_________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________ 

Explain God’s calling for this Mission: _____________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________ 

 
Why should First Baptist Church be involved in this mission: ___________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________ 

Cooperating Organization: __________________________________________________________________________________________________________________ 

Minimum number of persons needed:  _______ Estimated cost per person: __________ Total Cost: ___________ 

Maximum number of persons allowed: _______ Estimated cost per person: __________ Total Cost: ___________ 

Special skills needed by Team Member: ____________________________________________________________ 

 
Mission Committee Action: 


