AWARD APPLICATION/NOMINATION

(PLEASE ANSWER ALL QUESTIONS)

Name:

Church/Organization ____Nominated Individual ___ Self

Mailing Address

City State Zip +4

Phone Fax

E-mail Address

When was your last Missions Trip?

Where did you travel?

When is your next Missions trip?

Where will you travel for your next Missions Trip?

Approximate cost of Missions Trip $

Do you presently receive funding Yes
No

Name of Church or Organization with whom you travel to do Missions work

Contact Person

Phone
(Individual you would like to have contacted if AWMF has questions regarding this Application)

(Application continued on next page.)



PLEASE SUBMIT THE FOLLOWING REQUIRED INFORMATION:

1) This completed application.

2) Tell us your story. Write a one-page statement of how your missions
work impacts those that you serve.

3) A letter of reference.
Please forward all requested materials to:
Arise and Walk Ministries Foundation
P.O. Box 1814
Paramus, N.J. 07653-1814
(201) 825-3073

www.awmfoundation.org

Thank You.



