Application for Volunteers in Mission Assistance
Coastal Virginia District 
Church: __________________________________________ Date: ______________ 
Team Leader Name: __________________________________Phone:_______________ 
Date of Team Leader Training: _____________________
Location of Mission Trip: __________________________________________________________ 
Dates of Mission Trip: ___________________________ # of People Participating: ________ 
Purpose of Mission Trip: __________________________________________________________ _______________________________________________________________________________
 Have you filed through UMVIM.org? Yes _____ No _____ 
Percent of District Apportionments paid in the last 3 years: 
Year: ______ % Paid: ______ 
Requested Funds: 
Local (Within the U.S.) 
Abroad (International)
- 
Year: ______ % Paid: ______ Year: ______ % Paid: ______ 
- - 
- 
Up to $1500 for supplies: $__________ Up to $300 for Team Leader: $__________ 
Up to $2500 for supplies: $__________ Up to $1200 for Team Leader: $__________ 
*Application may be filed eight months prior to date of mission trip; however, funds will be distributed within the calendar year of the mission trip. 
*Please remember that funds not used for the requested mission project need to be returned to the Coastal Virginia Strategic Team so that the needs of other churches can be considered. 
*Each church will receive only one VIM grant per year unless unused funds are available in the last quarter of the year. 
*Each church receiving a VIM grant is to announce their trip to all the District churches, and leave 3 slots open during the application period for members of other churches to participate. If no one expressed interest, the host church may then fill in the open slots with additional host members. 
Contact Person’s Signature: _________________________________Date:___________ 
*******************************************************************************
COASTAL VIRGINIA STRAGETIC TEAM NOTES AND ACTIONS: 
Date: ______________________ 
Funds approved by Coastal Virginia District Strategic Team: $____________ Date approved: _____________ Date for distribution of Funds: _____________ 
Signature of District Strategic Team VIM Representative: ______________________________________ Print: __________________________________ 

