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NEW CHURCH DEVELOPMENT COMMI TTEE 
 

EMERGI NG CONGREGATI ONS FUND REQUEST FORM 
 

District:      Date_________ 
 
Name of Project:     Amount of Request__________ 
 
Address or Location and telephone number: 
 
Anticipated Future Requests (Years & Amounts) _____________ 
 
Nature of the Project (Please include time-line for development) 
 
 
 
Data to Support Project (Census data, study, etc.) 
 
 
 
How does this project reflect the District strategy for New Church Development? 
 
 
 
What is the total financial package? 
 
 Sources of Income    Projected Expenses 
 
 
 
This form submitted by: 

 Name:       Title _____________________ 

 Address:      Phone:____________________ 

 
 
Approved by: __________________________________________________________________ 
   District Superintendent  (Signature) 
 
 

BOARD OF MISSIONS 
P.O. Box 980250/ West Sacramento, California 95798-0250 

(Offices at 1276 Halyard Drive, W. Sacramento, 95691 
Tel: (916) 374-1500 Fax: (916) 372-5544 

      CALI FORNI A – NEVADA ANNUAL CONFERENCE
          THE UNITED METHODIST CHURCH 
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PLANS LEADING TO FULL SELF-SUPPORT 
 

18. If you have a financial commitment program in 2006 for 2007 list: 
  Number of pledges___   Total amount pledged_____ 
19. Did you pay your 2005 Apportionments in full?__yes __no  __ if no, % paid:_____ 
 In 2006 & 2007 we plan to pay our Apportionments in the following manner: 
        

                     
  

20. Number of new members in 2004____, in 2005 ____, in 2006 ____ 
 We will engage in a program of membership recruitment in the following ways: 
 _____________________________________________________________________

  
                    

                         
21. We will conduct stewardship education in the following ways: 
 _________________________________________________________________  
                           

                      
 


