Attachment 3: Mission Work Nomination Form

Nominator’s name and contact information (mailing address, email, phone, etc)
Recommended FCoC point of contact
Funding Request: one time, monthly, annual, other

Funding Type: Support to a Sponsoring Congregation, Sponsoring Congregation,
Individual (no sponsoring congregation)

Summary of Mission Work: History, Objective, past performance, etc.
List of family members (ages, birthdates, etc)
List of team members or others that are affiliated with the work
Resume of primary missionary; education, mission preparation, etc.
References and contact information; minimum of 3
Disposition section: this section records the

0 date the request was received,

o date it was presented and discussed in the MT meeting and name of the
person presenting the nomination

o the decision of the MT

0 The date of the response back to the missionary
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