
TCCC Yik Cheung Kwok Memorial Mission Fund -  Application for Support 
 

 
Accompanying documentation required with this application for support 
 
For Individual Support Applicants 
a) A budget of all expenses and/or the requested amount for support 
b) A written document describing personal testimony of conversion, God’s calling to 

missions ministry, and future ministry plan including short-term and mid-term goals,  
strategies and specific tasks. 

c) Letters of recommendation from the home church and sending organization. 
 
For Agency/Organizational or Project Support Applicants 
a) A budget of all expenses and/or the requested amount for support 
b) A letter from the agency/organizational executive director/president detailing the 

ministry focus and financial needs 
c) If General Fund, a detailed annual budget from the last fiscal year 
d) If Project, a detailed project ministry plan including short-term and mid-term goals, 

strategies and specific tasks, and budget 
 
Also, applicants must disclose if they are now receiving any supporting funding from 
ACEM or other ACEM churches pertaining to their applications. 
 

I. Individual Applicant or Agency/Organization Representative Information 
 
Name: ______________________________ 
 
Home Address: 
________________________________________________________________________ 
________________________________________________________________________ 
 
Phone Number: _______________________ 
 
Email Address: ________________________ 
 
Current Home Church: ____________________________________________________ 
 



II. Mission Agency/ Parachurch Organization Information 
 
Agency/Organization: _____________________________________________________ 
 
Applicant’s Position in the Agency/Organization: ________________________________ 
 
Name of Immediate Supervisor: _____________________________________________ 
 
Supervisor’s Phone Number and Email Address: ________________________________ 
 
Address of Agency/Organization: 
________________________________________________________________________
________________________________________________________________________ 
Phone Number: _______________________ 
 
Email Address: ________________________ 
 
Website: _____________________________ 
 
CRA (B/N) Number: ____________________ 
 
Name of Executive Director/President: ________________________________ 
 
 

III. Financial Support Amount Needed 
 
Summary 

1. Monthly financial support needs: _________________ 
 

2. Special one-time financial support needs: _________________________ 
 
Please specify: ______________________________________________________ 

 
 
 
 
Applicant’s Signature:  ______________________ Date: _______________________ 


