
 

Mission Grant Section Criterion  

The following are selection criteria for the distribution of grants to aid missionaries of the 

Knoxville District in achieving their fund raising goals. 

The limits of the grants are (1) per missionary per mission trip.  The final amount of the grants is 

subject to funding raised by the District Missions Committee 

1. The applicant must be an active member of a District Church. The application must be 

signed by the pastor 

 

2. The applicant must be able to give a confession of faith 

3. The chosen mission trip must be sponsored by a District church, an established 

Missions organization or TBM&E affiliate 

4. Applicant must be able to explain what their roll will be on the trip 

5. Applicant must state the destination and purpose/goals of the trip 

6. The applicant must present the overall cost of the trip 

7. Applicant must be able to estimate how much money are they able to raise on their own 

8. Grants are for the 2019 calendar year only 

9. Grants are given in equal amounts to each qualifying applicant 

CONDITIONS OF ACCEPTANCE 

All applications must be filled out completely and returned to:  The KDBA Missions Committee, 

908 Bluff Ave, Knoxville, TN 37917, or emailed to pastormww@comcast.net.  They must be 

received or postmarked by January 31, 2019. 

All grant checks will be made out to the mission trip’s organizing body on behalf of the applicant 

Adult missionaries must be at least 18.  Youth missionaries must be at least 15 and have 

parent’s permission 



KNOXVILLE DISTRICT BAPTIST ASSOCIATION  
MISSION GRANT APPLICATION  
  

APPLICANT INFORMATION 

Last Name  First  M.I. Date 

Street Address  Apartment/Unit # 

City  State  ZIP  

Phone E-mail Address  

Dates of Trip  Social Security No. Cost of Trip  

Trip Destination  Amount to be Raised 

Are you an active member of your church 
YES  

 
NO      

Church  Church Address 

Phone email 

 

MISSION INFORMATION 

Purpose of the Trip: 

 

Applicants roll on the Trip: 

 

Sponsoring Organization/Church 

Organization address 

Contact: Phone 

Phone email URL 

Statement of Faith/Testimony 

 

 

REFERENCE 

 

Pastor (Print) 

Signature  Date  

Address Phone (      )    

Email 

  

Applicant Signature Date  
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