LEADERSHIP GENERATION FUND

CONTACT INFORMATION

First Name: Last name:

Date of Birth: Gender: [ | Male [ ] Female

Address:

City: State: Zip Code:
Email Address:

Phone: T-Shirt Size:

Name of School: Grade/Year in School:

SUPPORTING CHURCH INFORMATION

Church Name:

Church Address:
City: State: Zip Code:

Church Email:
Church Phone:

All fund applications require an ongoing recommendation from their supporting church. Please have your
pastor fill out the following confirmation form.

Eligibility: | confirm that (Name of Applicant) is an active participant
or member of (Church Name) and recommend them for this grant.
Pastor’'s Name: Email:

Pastor’s Signature: Date:

ORGANIZATION INFORMATION (the agency providing the leadership training opportunity)

Name of Organizational Contact: Email:
Date of Request: Date Funds are Needed:
Total Cost of Program: Amount Applicant is Responsible for:

Please include a copy of the application you filled out for admission from the organization overseeing your
opportunity and if not included in the application, a copy of your testimony.

By signing below, | affirm that my current intent is to explore a career in pastoral ministry with the
Mennonite Brethren or mission assignment with Multiply.

Signature: Date:



LEVEL 1 CHECKLIST

1. Filled out application.
a. Pastor has signed.
b. Date funds are needed; total cost; and your responsibility.
c. You have signed the covenant statement at the bottom.
2. Included a copy of the application form you submitted to the organization providing the opportunity.

3. Written Testimony, if not included in the organization application.

SUBMITTAL

Please print, sign and email your Application and supporting documents to LeadGen@mbfoundation.com
or

MB Foundation

Attn: LeadGen

200 East D Street, P.O. Box 220
Hillsboro, KS 67063

If you have any questions, please direct them there as well or call toll-free 1.800.551.1547.
What happens next?
Your application will be reviewed and contact will be made with those you have disclosed in the

application. You will be notified of our decision in a timely manner. All funds are distributed to the
organization and not to the individual.

Thank you for your interest in Leadership Generation Fund!


mailto:LeadGen@mbfoundation.com

LEADERSHIP GENERATION FUND

In approximately 500 words, please attach a description of your conversion experience, baptism and
understanding of God’s call on your life and please include the following:

¢ Significant and formative events and relationships along with an explanation of how these have
influenced and shaped you.

¢ A summary of your current experience of following Jesus Christ.

e [f this is a renewal application, please include updated information noting formative events,
relationships and understandings since your last application.

¢ Your name, signature and date.
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