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Lakeside Mission Partner / Agency Application

The Lakeside Mission Team wants to encourage brothers and sisters in Christ or Christian Agencies who wish to serve our Lord through missions outreach work with financial support.  A partner is defined as a person who receives funding for the purpose of personal income and an Agency is defined as an organization that receives funding for the purpose in delivering its specific mission mandate.  A maximum of 2 persons representing the same agency will be supported.  Please note that the Lakeside Mission Team policy is to sponsor a partner/agency for a period of 5 years after which support will be reviewed on an annual basis based upon the direction the team is led by the Holy Spirit.
Please fully complete this application and return it to the Lakeside Mission Team, c/o admin@mylakeside.ca or mail to Lakeside Mission Team, c/o Lakeside Church - Haliburton, Box 749, Haliburton, ON K0M 1S0.   We look forward to hearing from you. 
Date: ____________________________
Name (personal or agency name): __________________________________________________________

Address, email & phone #:   ________________________________________________________________

Name of Agency:  _______________________________________________________________________

Contact name and phone # of organization:  _________________________________________________

Agency’s website:   ______________________________________________________________________

Agency’s charitable status number:  _________________________________________________________

Please provide:

· A brief history of the Agency
· A list and/or profile of Board Members

· Agency’s statements of faith, mission and vision 

As a partner, what is you annual financial need to conduct your work?
As an Agency, what is the annual operating budget? Please provide an approved, current financial statement.
What programs or activities will be impacted as a result of our financial contribution?
Have you received support from the Lakeside Mission Team previously?  Please specify years.
Please feel free to include any additional information you feel is relevant to this application.

* Please note: if you qualify for financial support, either an annual visit with the Mission team or written report summarizing your accomplishments and how God impacted you and others through this work is required.   An annual renewal form will also be required.  Please submit the report and renewal form to the Lakeside Mission Team, on or before May 31 of each year.

Thank you,
	For Mission Team Use:
	Approved:  Y  /  N
	Funding Amount: ____​_________
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