Baptist Convention of Maryland/Delaware

Kentucky Partnership-Request for Mission Volunteers

Please provide as much information as you can. Our Team will review your request and determine the best possible
response to meet your need.

Church Name: Date of request:

Mailing Address:

City/Post Code

Church telephone: Church email:

Contact person:

Telephone: Email:

Churches involved with Embrace Baltimore will need to also fill-out Embrace Baltimore documents.
Contact www.embracebaltimore.com

Brief description of ministry need:

Have you informed your Association and Director of Mission of this request? __yes __no

What is your discipleship plan for the response to this project?

Dates desired:

Specific skills required:

Please mark your preference:

] one or two individuals ] one team L] several teams
Size of team(s) needed: people
] Youth with adults ] Adults ] No preference

Can your church provide:

ousing: in homes at the churc amper hook ups ther:
Housi L] inh O he church O e hook ] oth

L] cannot assist with housing: team must provide own housing

Meals: ] All meals [l some meals (] Provide kitchen facilities

O] cannot assist with meals: team must provide own meals

Please use other side for additional information.

Pastor’s name (print)
Pastor’s signature

Please return to Freddy Parker, BCMD, 10255 Old Columbia Road, MD 21046-1716
Phone 1-410 290 5290 ext 215 Fax 1-410 290 7040 Email: fparker@bcmd.org
Upon completion of your project please share results with Freddy Parker at BCMD.



