
 
 
Date Approved:  August 24, 2009  .………………………… 
Approved By: Bethel Church Council ...........................................................  
 
Title: Church Wide Outreach/Donation Participation Form 
 
Date__________ 
 
Coordinator name and phone number _________________________________________ 
 
Description of Outreach Activity:_____________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What is being requested / offered to the Congregation?____________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Dates of Activity:___________________ 
 
______Date form received in Church office 
______Date to 4-Mission team 
______Date of next 4-Mission team meeting 
 
Approved: ________                Denied: _________ 
 
Comments:______________________________________________________________
________________________________________________________________________
________________________________________________________________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


