MISSIONS GRANT INFORMATION
Before Applying
1. To apply for a Called to Care Grant, you must live in a Georgia county with a C2C chapter.
Those counties currently include: Atkinson, Bacon, Ben Hill, Berrien, Brantley, Brooks,
Charlton, Clinch, Coffee, Colquitt, Cook, Dougherty, Echols, Irwin, Lanier, Lee, Lowndes,
Tift, Turner, Sumter, Wilcox, and Worth.
2. The mission opportunity must be specifically focused on Called to Care’s mission to
minister to vulnerable children.

Things to submit with the Application
1. Signed Statement of Faith*
2. Signed Disclaimer and Consent Form*
3. Completed and signed Tift County Sheriff Consent Form for a Criminal History
Background Check
4. Two recommendation letters (Written by spiritual leaders in your life, this can include
pastors, mentors, accountability partners, small group leaders, etc.)
5. Verification from the organization you are traveling with regarding travel costs and the
amount that you have contributed thus far
*These are Called to Care specific documents that are attached.

APPLICATION FOR MISSIONS GRANT
Full Name _______________________________________________________
Age ______

Street Address ____________________________________________________
City _________________________
State ________________________
Zip Code _____________________
Home Phone Number ______________________________________________
Cell/work Phone Number ___________________________________________
Email Address _____________________________________________________

Mission Organization with whom you serve: __________________________
_________________________________________________________________
Description of Mission Field: __________________________________________
___________________________________________________________________
___________________________________________________________________
How does your ministry specifically minister to vulnerable children, which is part
of Called to Care’s mission? _______________________________________
___________________________________________________________________
___________________________________________________________________
How much grant assistance are you seeking? _____________________________

___________________________________________________________________

Home Church Name and Denomination _________________________________
Pastor’s Name _________________________________________ Church Phone
_________________________

Is there any other important information that we should know? _____________
___________________________________________________________________
___________________________________________________________________

STATEMENT OF FAITH
Called to Care, Inc. is established upon the following doctrinal statements.
1. We believe in the triune God, eternally existing and manifested as the Father, Son, and Holy
Spirit.
2. We affirm that the Bible is the infallible and complete revelation of Christ to which nothing
may be added or taken away (Rev. 22:18-19). All Scripture is God-breathed and is useful for
teaching, rebuking, correcting, and training in righteousness. (2 Timothy 3:16)
3. We believe that Jesus Christ is the only begotten Son of God. Jesus was born of a virgin, lived
a sinless life, died an atoning death, and was resurrected.
4. We believe that Jesus Christ died for our sins and that all who believe in Him are justified on
the basis of His shed blood. All are sinful and in need of justification.
5. We believe that all who receive by faith the Lord Jesus Christ are children of God, and there is
no other way of salvation. Baptism, Christian living, and church membership serve only as
outward symbols and/or evidences of the individual's commitment to Christ.

6. We believe and abide by the Biblical definitions of marriage and family, including the Biblical
emphasis on marriage, being a faithful relationship between one man and one woman; the
sanctity of ALL human life, beginning with conception through the natural death of an
individual; and the rejection of all alternative lifestyles not based on Biblical principles.

By signing this statement, we are agreeing that we believe in, follow, and practice all of the
above statements.

_______________________________ ___________________________________ Print Name
Signature
_________________
Date

DISCLAIMER AND CONSENT FORM
1. The undersigned agrees that this application is being made for the purpose of obtaining
financial assistance for a mission trip opportunity to minister to vulnerable children, either here
in the United States or internationally. The undersigned further acknowledges that the
willingness to accept an application is not any type of acknowledgement or representation on
behalf of Called to Care, Inc. that assistance will be granted or given.
2. The undersigned hereby authorizes any officer, employee, agent, representative or staff
member of Called to Care, Inc. to obtain personal information from any institution or
individuals including but not limited to those individuals and institutions listed as references
and made a part of this application. The undersigned further authorizes any pastor, elder,
minister or counselor to release to Called to Care, Inc. or its representatives personal
information and opinions regarding the applicant’s lifestyle, language, habits, truthfulness,
parental fitness, and general moral and biblical character.
3. The undersigned acknowledges that Called to Care, Inc. has made no representation or
warranty that financial aid or assistance will be furnished to the undersigned; and further
acknowledges that Called to Care, Inc. shall have the sole discretion to accept or deny this
application with or without cause. The undersigned further releases and holds Called to Care,
Inc. harmless from any liability of any type or nature as a result of allowing the undersigned to
submit this application.

4. The undersigned acknowledges that if the mission trip is not completed or disrupted, Called
to Care, Inc. reserves the right to contact the organization about a refund.
5. The undersigned acknowledges that all funds, if granted, will be given directly to the
organization in charge of the mission trip. No funds will be given directly to the applicant.

______________________________ _
Signature of Applicant
____________
Date

