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Form A 
Jubilee account of the Global Church Sharing Fund 

Application Form 
Please complete and return by surface mail, fax or email to Mennonite World Conference: 

Mail: 50 Kent Ave. Kitchener, ON N2G 3R1, Canada 
Fax: (1) 519-571-1980 

Email: TigistTesfaye@mwc-cmm.org 

Name of Endeavour*:  ____________________________________________________  

Country:  __________________________________________________  

Name of National Church/Conference:  _______________________________________  

Coordinator (the person(s) who will manage/supervise and monitor this project):  

 ________________________________________________________________   

Position in Church:  ____________________________________  

Address:  ____________________________________________  

  ____________________________________________  

  ____________________________________________  

  ____________________________________________  

Phone: ________________________________________  

E-mail:  ________________________________________  

Fax:  __________________________________________  

1. Describe the endeavour: 

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

2. What are the goals of the endeavour? 

a)  ________________________________________________________________  

b)  ________________________________________________________________  

c)  ________________________________________________________________   
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3. What activities will be involved? 

a)  ________________________________________________________________  

b)  ________________________________________________________________  

c)  ________________________________________________________________  

4. What are the benefits of this endeavour? 

a)  ________________________________________________________________  

b)  ________________________________________________________________  

c)  ________________________________________________________________  

5. What is the total cost of this endeavor? _______________________________________ 

a) How much will you contribute? ________________________________________ 

b) How much are you asking MWC to contribute? ___________________________ 

6. Who approved this endeavour? (please check one box) 

□ Conference Executive Committee 

□ Conference General Assembly 

□ Other 

Comment on the steps you took to obtain approval. 

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

Leaders submitting this application: 

Name:  ________________________________________  

Title:  _________________________________________  

Date approved by conference: ___________  

 

 

Name:  ________________________________________  

Title:  _________________________________________  

Date approved by conference: ___________  

 

* an endeavour suggests mutual effort to accomplish something together. 
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