BAPTIST MISSIONS FOUNDATION OF NEVADA, INC
P.O. Box 33593
Las Vegas, NV 89133

APPLICATION FOR VBS GRANT
Please fill out as completely as possible and send the form to jyl54125@yahoo.com

NAME OF CHURCH:

CHURCH ADDRESS:

NAME OF VBS COORDINATOR:

CONTACT INFO OF VBS COORDINATOR:

VBS DATES and LOCATION:

VBS THEME:

EXPECTED ATTENDANCE:

EXPECTED BUDGET:

AMOUNT OF GRANT REQUESTED:

PLEASE PROVIDE A BRIEF EXPLANATION OF HOW THE GRANT WILL BE USED:



	Church Name: 
	Church address: 
	Coordinator name: 
	Contact info: 
	Dates and location: 
	Theme: 
	Attendance: 
	Budget: 
	Request: 
	Explain: 


