| nland West Mission Center
Y.E.S. FUND GRANT APPLICATION For SPEC Please Print!

Mail Completed Forms to: Inland West Mission Cenfi&s1b E Broadway Ave., Spokane Valley, WA 99206
Email: jchatburn@cofchrist.org

Name:

Last First Nickname
Parent/Guardian Name:

Address:

City: State: Zip:
Age: Congregation:

Name of Pastor: Narvewth Minister:

Funds Requeste€sPEC / INTERNATIONAL YOUTH FESTIVAL

Activity Cost $ 635.00 + travel Amount\Rded by Applicant? $

By Congregation (including fundraising)? $ Other?:
Amount of Grant Requested: $__AIRFARE/TRAVEL
| am requesting these funds because...

The Mission Center has agreed to pay the travelddor each participant to insure equality in tRpense
of this event.

| believe that this activity will benefit me by...

| agree to go back to congregation/gathering and share my testimony
of this experience!

Applicant Date Parent/Guardian Date
Mission Center Approval: Yes / No :By
Amount of Award: $ Disbursement Date:

Please notify your local SPEC Rep upon completion of this

application!

Jennifer Brock Olson Inland West Mission Center Office (509.220.4007) jolson@cofchrist-iwest.org
JoAnn Fisher, southern Idaho area (208-392-4595) joannfish@mindspring.com

Sam Hernandez, eastern Washington area (509-967-1311) samuel_b_sam_hernandez@rl.gov

Gil Martell, Montana (406) 652-2294 gilin70@peoplepc.com



