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Organization Missions Application

Thank you for your interest in Oakdale Church’s organization missions program.

Please complete this application form completely then return to:

Missions Pastor, Oakdale Church, 3425 Emory Church Road, Olney, MD 20832.

bRGANIZATION INFORMATION:
Name of Organization:

Address:

City, State, Zip:

Telephone Number:

E-mail Address:

Organization’s Web Site:

CONTACT PERSON FOR ORGANIZATION:

Name:

Address:

City, State, Zip:
Telephone Number:

E-mail Address:




MINISTRY INFORMATION:

Define the organization’s purpose and/or vision statement.

Diagram your ministry’s organizational structure. Define how and to whom your
organization is held accountable.

Describe how your organization will on a daily, weekly, and monthly basis directly share
Jesus with the people it will minister to.

Are you affiliated with an existing mission’s organization or church? If yes, please
complete the information below:

Name:

Address:

City, State, Zip:
Telephone Number:

E-mail Address



REFERENCES:

We require two references from former clients/customers, associates, or ministry
partners.

Reference 1:

Name:

Address:

City, State, Zip:

Telephone Number:

E-mail Address

Reference 2:
Name:

Address:

City, State, Zip:
Telephone Number:

E-mail Address

FINANCES:

List other means of financial support. (ie: government grants, private funding, etc.)



