FIRST BAPTIST

ZACHARY

COLVIN MISSION FUND APPLICATION

Date: Church Member: Yes No
Name:

Email: Phone:

Address:

Trip Location: Trip Dates:

Amount Requested: $
(Church will assist up to half the cost of the trip)

Amount Approved by Missions Committee: $

Mission Chairman: Date:

FIRST BAPTIST CHURCH | 4200 Main Street | Zachary, LA70791 | 225-654-2755 | fbcz.org



