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APPLICATION FOR HUNGER FUNDS                
Team of Church Enrichment and Evangelism

7393 S. Alton Way

Centennial, CO  80112

Hunger Fund Policies:

· A quarterly report to your local association and the Colorado Baptist Church Enrichment and Evangelism Team is required.  Those not reporting, forfeit the right to continue receiving funds.
· Funds are to be used for feeding those who are needy with the goal of creating faithful followers of Jesus Christ.

· If ministry ceases, the receiving entity is expected to notify Colorado Baptists and your local Association immediately.

· The ministry should be part of a cooperative effort of local churches, local agencies and Colorado Baptists.

· A portion (up to 10% of Colorado Baptists’ funding) may be used to help people develop skills and abilities to feed themselves or for retaining resources needed for feeding the needy.  
· An overall testimony on the effectiveness of the ministry should be sent to the office of Colorado Baptists annually in September.

Name of sponsoring church or organization: ____________________________________________________

Address: _________________________________ City _____________________________  Zip ___________

Name of Association of sponsoring church:  ____________________________________________________

Ministry program contact person:




Name ________________________________________




Address _______________________________________




City ____________________________ Zip __________




Phone No. _____________________________________




Email Address __________________________________

Amount of funds requested for period of January 1 to December 31, 2010: $__________

Frequency for funding:  Quarterly ________        Monthly _________

Describe community profile, population served, and need.  (Use additional paper if needed)

Describe how the Hunger Funds will be used.  Be as specific as possible about the results and outcome which you hope to achieve.  (Use additional paper if needed)

Name/Signature of Associational Officer:

_____________________________________________________    Date: ___________________________
*Once complete, please send a copy to your Associational Director of Missions and Colorado Baptists by 10/01/09.
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