
Crossroads Presbyterian Church 

EVANGELISM AT CROSSROADS 
Financial Support 

 
Criteria for Financial Support 
 

*Activity advances the Mission Statement of Crossroads Presbyterian Church, 
“To Know Christ and To Bring Others to Him.” 
 
*Participant is a Crossroads member or known by the Crossroads community. 
 
*Participant is engaging in evangelism with a known and valid organization. 
 
*Participant offers an outline of planned evangelism opportunity including 
purpose, timeframes, amount of financial support requested and other pertinent 
details.  Use attached application. 
 
*Following the experience, the participant offers a report to the Crossroads 
Mission Committee on his/her experience and recommendations for additional 
activities. 

 
************************************************************************ 
 

APPLICATION 
 
Name _________________________________________ Date of Request ___________ 
 
Address ________________________________________________________________ 
 
Phone ______________________________ Email ______________________________ 
 
************************************************************************ 
 
Name of evangelism activity ________________________________________________ 
 
Purpose _________________________________________________________________ 
 
 
 
 
Dates _______________________________ Location ___________________________ 
 
 
Amount of financial support requested ________________________________________ 
 
 
Other funding sources _____________________________________________________ 
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Description of the evangelism activity ________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please submit application to Mission Committee chair, Sue Rennane, for action.   
 Thank you and God’s blessings. 
 
 
MISSION COMMITTEE ACTION 
 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
_______________________________________   __________________ 
Authorizing Mission Committee Representative   Date 
 


