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The information gathered is for evaluation purposes only  

and will not be sold or given to any individual or group for commercial activity. 
 
 

 
 
 
 
 

Mission Project Funding Request (MP01) 
 
  
Project/Candidate: ______________________________________________________ 
 
Address: _____________________________________________________________ 
 
Country or Geographic Area: _____________________________________________ 
 
Email: ________________________________ 
 
Associated Mission or Church Organization: __________________________________ 
 
Address: (or attach literature) _____________________________________________ 
  
Brief Description of Mission Work: __________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Kortright Advocate (may attach letter of reference):_____________________________ 
 
Funding Suggested (Non-mandatory):_______________________________________ 
 
Timeframe of work: _____________________________________________________ 
 
Cheque Payable to (if known at time of application): ___________________________ 
 
 
Advocate Signature: _____________________________ Date: ___________________ 
 

If application is accepted: Cheque Required: ��� Reimbursement: � 
 
 
**************************************************************************************************** 
** Office Use Only **  
 
 Amount Issued __________________   Date: ___________________ 

Seasonal:���  Emergency Response:���Miscellaneous: � 
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55 Devere Drive, Guelph, Ontario N1G 2T3 

 office@kortrightchurch.org  • www.kortrightchurch.org  


