
 

 

 
Name:          

Phone:          

Email:          

 
Provide the name, address, and Tax ID Number for the new mission you propose for donations. 
 
 
 
 
 
Give a brief overview of the work that this mission does and the service(s) it provides.  (Please attach an in-depth 
description of the mission including funding and staffing information.) 
 
 
 
 
 
How does this mission promote the missions vision of Baptist Church of the Covenant? 
 
 
 
 
 
Who coordinates this mission?  (If a group, list all names.) 
 
 
 
 
 
For what time interval are you proposing that this mission giving opportunity be provided? 
 
 
 
 
 
How will the success of this mission be evaluated?  At what time interval do you propose that this mission be evaluated 
for continuation as a mission giving opportunity for BCOC members? 

 

 

Proposal for New Missions Giving 

Baptist Church of the Covenant 
Date Submitted:         

Ministries Committee 


