
Mission	
  Agency	
  Support	
  Application	
  
	
  

Good	
  Shepherd	
  Lutheran	
  Church	
  
8575	
  South	
  700	
  East	
  
Sandy,	
  Utah	
  84070	
  

	
  
	
  
All	
  applicants	
  must	
  be	
  in	
  agreement	
  with	
  GSLC’s	
  Mission	
  Statement.	
  Applications	
  for	
  support,	
  must	
  be	
  submitted	
  annually	
  for	
  
review	
  by	
  GSLC’s	
  mission	
  committee.	
  Applicants	
  should	
  demonstrate	
  a	
  proven	
  track	
  record	
  in	
  ministry.	
  GSLC	
  would	
  like	
  to	
  
have	
  a	
  meaningful	
  relationship	
  with	
  all	
  the	
  Mission	
  Agencies	
  it	
  supports	
  and	
  must	
  know	
  of	
  any	
  notable	
  changes	
  to	
  your	
  
agency/organization.	
  	
  
	
  
	
  
Date	
  of	
  application	
  _______________	
  
	
  
I.	
  Agencies	
  Data	
  
	
  
Agency	
  Name	
  _____________________________________________________________	
  
	
  
Address	
  ___________________________________________________________________	
  

	
  	
  	
  ___________________________________________________________________	
  
	
  	
  	
  ___________________________________________________________________	
  
	
  

Phone	
  number	
  ____________________	
  E-­‐mail	
  _________________________________	
  
	
  
Web	
  site	
  __________________________________________________________________	
  
	
  
Contact	
  Person	
  and	
  Position________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Phone	
  number	
  
____________________________________________________________	
  
	
  
Board	
  President	
  ___________________________________________________________	
  
	
  
Agency’s	
  Affiliations	
  _______________________________________________________	
  
___________________________________________________________________________ 
	
  
	
  
Please	
  give	
  a	
  name	
  or	
  organization	
  as	
  a	
  reference	
  for	
  your	
  agency	
  and	
  ministry	
  	
  
Name	
  _____________________________________________________________________	
  
Address	
  ___________________________________________________________________	
  
Phone	
  _____________________________________________________________________	
  
	
  
	
  
In	
  the	
  event	
  support	
  can	
  be	
  given,	
  please	
  provide	
  the	
  following	
  essential	
  accounting	
  information	
  for	
  the	
  church	
  account	
  	
  
Payable	
  to:	
  ________________________________________________________________	
  
Remittance	
  address	
  ________________________________________________________	
  
___________________________________________________________________________ 
___________________________________________________________________________	
  
Based	
  on	
  a	
  yearly	
  budget,	
  what	
  is	
  your	
  projected	
  support	
  need	
  	
  $______________________	
  
	
  
II.	
  Present	
  Ministry	
  
	
  

A.	
  Describe	
  in	
  detail	
  the	
  kind	
  of	
  ministry	
  you	
  are	
  doing,	
  (i.e.,	
  evangelism,	
  church	
  planting,	
  
discipleship,	
  education,	
  medical,	
  agriculture,	
  economic,	
  other,	
  etc.)	
  Indicate	
  your	
  primary	
  
mission.	
  
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________



__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
___________________________________________________________________________________________	
  
	
  
B.	
  Describe	
  your	
  vision	
  and	
  goals	
  for	
  the	
  next	
  year	
  and	
  a	
  five	
  year	
  plan.	
  
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
_______________________________________________________	
  
	
  
C.	
  What	
  group	
  of	
  people	
  is	
  your	
  agency	
  working	
  with	
  and	
  targeting	
  for	
  ministry.	
  
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
_________	
  
	
  
D.	
  How	
  is	
  your	
  agency	
  transforming	
  lives	
  for	
  Jesus	
  Christ.	
  
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
_______________________________________________________________________	
  
	
  
E.	
  How	
  can	
  your	
  agency	
  partner	
  together	
  with	
  Good	
  Shepherd	
  Lutheran	
  Church,	
  other	
  than	
  
in	
  a	
  financial	
  capacity.	
  
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
_________	
  	
  
	
  
	
  
	
  
	
  
	
  
Please	
  attach	
  your	
  agency’s	
  annual	
  report,	
  mission	
  statement,	
  financial	
  report	
  and	
  any	
  other	
  
documents	
  that	
  may	
  be	
  helpful	
  in	
  evaluating	
  your	
  organization.	
  
	
  
Thank	
  you	
  for	
  your	
  effort	
  providing	
  us	
  with	
  this	
  important	
  information.	
  Your	
  application	
  will	
  
be	
  considered	
  at	
  the	
  Mission	
  Committee’s	
  next	
  monthly	
  meeting.	
  You	
  will	
  be	
  notified	
  of	
  any	
  
action	
  taken	
  as	
  soon	
  as	
  possible.	
  You	
  can	
  contact	
  us	
  through	
  the	
  church	
  office	
  at	
  801-­‐255-­‐
8181.	
  
	
  
In	
  Christ’s	
  Service,	
  
	
  
Missions	
  Committee	
  
Good	
  Shepherd	
  Lutheran	
  Church	
  

	
  
	
  
	
  
	
  
	
  
	
  


