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                                                                                                                                      INSTANT CHANGE        
Address: 
4690 Millennium Dr,                                                                                                                                3rd Floor Belcamp, 21017                             Email: instantchange777@gmail.com    
Tel: (240)263-0848                                            Website: https://www.instant-change.net                                
                                                                                                                                                          APPLICATION FORM
Church Partnership & Support Request Form
Thank you for your interest in partnering with us. Please complete this form to help us understand your church’s needs and how we can support your ministry.

Church Information
· Church Name: ______________________________________
· Denomination/Affiliation (if any): ________________________
· Church Website (if applicable): _________________________
· Church Address: _____________________________________
· City/State/Zip: _______________________________________
· Country: ____________________________________________

Primary Contact Information
· Full Name: __________________________________________
· Role/Title in Church: _________________________________
· Phone Number: _____________________________________
· Email Address: ______________________________________

Type of Support Requested
(Check all that apply)
☐ Financial Support (Grants/Donations)
☐ Ministry Partnership
☐ Leadership Training/Development
☐ Bibles or Christian Literature
☐ Food or Humanitarian Aid
☐ Church Planting Support
☐ Equipment/Technology Support
☐ Volunteer Teams
☐ Other: _____________________________________________

Brief Description of Your Church’s Mission & Current Needs
Please provide a summary of your church’s work in the community and the specific support you are requesting:




Additional Information or Comments
Include any relevant documents or links (e.g., proposals, project outlines):



Authorization
By submitting this form, I confirm that I am an authorized representative of the above church and that all information provided is accurate to the best of my knowledge.
· Signature: ___________________________
· Date: _______________________________
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