
 
THE CHURCH Mobilization Network 

Application and Commitment Form 
 
Commitment and Agreement:  We are in agreement with the Vision, Mission, and Values of THE CHURCH 
Mobilization Network and desire to collaborate with other churches to best serve our community. We agree that 
serving physical needs is important while offering eternal hope through Jesus Christ is essential.  Salvation is 
God’s gift to humanity and is only found in grace and through one’s faith in the death, burial and resurrection of 
Jesus Christ. We will respect differences in doctrine and practices and focus on our unity of purpose as the broader 
Body of Christ to glorify God by serving “widows and orphans” to meet temporal needs in the context of our 
eternal hope. We will serve with the purpose of building the Kingdom of God and not our own congregation. We 
will live out our faith through natural relationships being respectful of where others are on their faith journey. We 
agree to actively engage in THE CHURCH Mobilization Network through monthly financial support and sharing 
posted community needs (as appropriate) to members of our own congregation.  
 
We have read the “Commitment and Agreement” statement above and want to be a member of the Church 
Mobilization Network:   ____ Yes      ____No 
 
Church Name:  ________________________________________________________________ 
 
Street Address:  ________________________________________________________________ 
 
City: _____________________________ State:  _____   Zip Code:  _______________ 
 
Church Website:  ________________________________   Office Phone:  _________________ 
 
Primary Contact Person:  _________________________________________________________   
    
Email: _______________________________   Phone: ______________________________ 
 
Prayer Breakfast Contact:  _______________________________________________________ 
 
Email: _______________________________ Phone:  ______________________________ 
 
 
Financial Commitment:  We will support the Church Mobilization Network at the following level: 
 
 
___ $100 per month     ____ $250 per month   ____ $500 per month   ___ (other) $________ per month 
 
Our Church Fiscal Budget runs from ______________ until _______________ each year.          

Please include us in the program this year and we will begin financial support in our next budget 
year 

 
This form was completed and submitted by:  _____________________________________________ 
 
Title: __________________   Email: _____________________________  Phone: ________________ 
 
 


