
Complete and mail to your Association office.
(Please print)

Name ___________________________________________________ Date _______________________

Address _____________________________________________________________________________

City _____________________________________ State _______________Zip ____________________

Phone number Home (______) ______________________ Cell (______) _________________________

e-mail ______________________________________________________________________________

Signature ___________________________________________________________________________

Amount requested $ ___________________________________________________________________

Purpose and need for funding ___________________________________________________________

___________________________________________________________________________________

____________________________________________________________________________________

History of participation in Rezash Interim Ministry Fund

Church served ______________________________________________ Date _____________________

Individual contribution Yes No Church contribution Yes No

Church served __________________________________________________ Date _________________

Individual contribution Yes No Church contribution Yes No

Church served ____________________________________________ Date _______________________

Individual contribution Yes No Church contribution Yes No

Association/Regional Minister’s signature __________________________________________________

For working group use only

Interim Ministry Working Group Chair’s signature_____________________________________________

Amount granted $ ______________________________

Date __________________________________________

Rezash Interim Ministry Fund Application

Ohio Conference, United Church of Christ
Christian Church in Ohio


