THE UNITED METHODIST COUNCIL ON
KOREAN AMERICAN MINISTRIES

Az L Q) 53733t H o3

APPLICATION FORM FOR
FIRST GENERATION-NEXT GENERATION-
CAMPUS MINISTRY

#el FFol AA -t T3 AF AL AHA

Please return this application form and other supportive documents to:
AR P D AR AFES ok F22 BFA7] vk

The UM Council on Korean American Ministries
C/O Rev. Paul Hak-Soon Chang
475 Riverside Dr. Rm. 1526
New York, NY 10115

FOR OFFICE USE ONLY #A A} AF&-7
REQUEST NO Al ¥ ¥ 5
DATE APPLICATION RECEIVED 7 =¥ A}
AMOUNT REQUESTED 417 = <¥:

Received and Reviewed by the Executive Director:
AHEE (B 5843 delE) A5 R AR oy

The Funding Review Committee: Recommended == =] ¢!
Aa A AAF 93] Not Recommended A& % 9 &7}
Referred back ¥+

Rationale 2 4 A}-&-:

ol

Amount Recommended A1 A A} 52 A5~
Timeline Recommended &3 ¥ A4 44

Date of Notification £ & & =}
Date of Follow-up with GBGM &3] A| Al A a5 3 4= L =}




APPLICATION

RER

Please type and attach additional sheet(s) to this form if you need additional space to answer.
WEE A type 3154 3, AR AR W3 - A A 6 B8] FA17) vk o,

Name of the New Ministry 217+ %3] 4:

Starting Date of the New Ministry &3] A] 2+ z}:

Name of the Pastor/Responsible Leader 3] 2}/ 2] Q1 A} :

Address 24

Phone Number # 3}H 3
H

Fax Number 2] >~

E-Mail o]H ¥

Please consult your District Superintendent and Mission Superintendent for the following information.
obel A gHE S el A} i AargrelAbeh el ahel 7] 98k 7] uhk o

Payee 43 l:

Payee Address:

O~ = =
THJ T4

Phone Number A 3} 3
H

Fax Number 2 2~

Describe the setting, situation and dynamics of this new ministry.
Mg w3 o) W, @A 4D ARES A A7) g,

What needs will this ministry meet?
3]0 -olo] A a sttt A7ty



Vision and Description for this new ministry:
23] ] 23} 7415 91 53]

Short-Term and Longer-Term Plan for this ministry:
5315 Qe F/a7] 53

How will the funds from the UM Council on Korean American Ministries be used?
el 23743} GOl 3] A PAF S YA A AL YUt

FINANCE A= Z2HH:

Describe your efforts to secure financial support from various sources for this project. t}
ARES FH AN AT 2] A WD 7o) A1 golw JE e
AR A 2.

Anticipated income (* sources must be specified):
A A (* AEEAE HEe] 7Id & A1 7] vy o

*Financial Support from the Local Church/Local Organization: $
el A L3}/ A A7 o m R Apm A
*Financial Support from the District: $
&l District =5 A}=-#]<
*Financial Support from the Conference: $
3| & Conference ZH-E] A4 ¢
*Financial Support from other KUMCs: $
tE el A nl 3] = RE A A

%
g



*Financial Support from UM General Boards and Agencies: $
A@zrel L F3)7 B0 2 RE AFA Y

*Financial Support from other organizations: $
e 7l RE R AFA Y

*QOther income 71 € = 4:

Total income E5: $

Please indicate supports or partnership from local congregations and/or conference/
district participation. %] ¢} 1.3], district 3 13]¢] *U ¥} stE ] djs)] A sl F4A 8.

Anticipated expenses (please be specific) <l A& (A 8HA):

Pastor’s Base Salary &3]z} el 2]: $

Housing & Utilities A} 8] 2 7€} -3 $

Health Insurance 71 77 2.9: $

Transportation 2L5H]: $

Continuing Ed. (Books and other professional resources): $
FARE (A P AR ARE)

Pension <1+

Other Ministry Related Expenses 7] B} 23] #+& 1]-&: $

Additional Staff 23] 2] $1: $ for the ministry

Other expenses 7] E} A &H]: $

Total Expenses & A ZH]: $

Amount Requesting (Total expenses minus Total income): $
AT (T AFANA T FdS AT T )

Number of Years Requesting before becoming self-sufficient: year
AFH 3] 7FE A A A LS AHE 73



WRITTEN ASSESSMENT BY MISSION SUPERINTENDENT and/or District
Suprerintendent (or conference staff, if applicable). Please be sure to have this written
assessment attached to your application form. AwzrzlAl, A A (F& A3
2R 7EA) e HIEA S A A FA ol kA 7] v T

WRITTEN BIO OF THE START UP MINISTRY PASTOR (if available). (Please include
education, experience and track record on new ministry planting. Pastor’s resume is
encouraged to be attached) A = Z3]& Al &sle H3] A o] €A (wS o], Ay ¥
=3 B & J45H17] uhh )



COVENANT WITH ENDORESEMENT

B

We, the undersigned spiritual leaders of The UMC, commit ourselves as mission partners to uphold this
ministry with our prayers, presence, gifts and service. We will provide a report and evaluation as
determined by UM Council. We will do all we can to make this ministry most vital so that it can be self-
sufficient as soon as possible. We will seek to use the funds from the UM Council on Korean American
Ministries in good faith and stewardship all for the glory of God.

ofeff Mg A A ALAEL Hu T2 A2 53] 5 98l 7] =9 3o,
= FHo R A5 op7] A e AS Mgyt B3 Balel HUHE AlS & Ao, A
w37 7|3k A = A= E A g =S AFE A Y ofb=2 §Ql F3]

ol s =i A9 Aol shhdel FFE 98 A 2] A ws g w e As

Pastor / Person submitting this proposal 23] 2}/ A1 4 A] ]| % <1:
Name ©] & Title 2] 2]:
Address T-4~:

Phone & Fax Numbers A3}/ 21~ H S
Signature A 5
Date &%}

Mission Superintendent 21 w7+ 2] A}:
Name ©]&: Jurisdiction A 1L
Address T4

Phone and Fax Numbers 3}/ =~ H 35
Signature A 3
Date &%}

District Superintendent 72| A}:

Name ©] & : District | &:
Annual Conference ¢13] 9

Address T-4x:

Phone and Fax Numbers 43}/ &~ H 5
Signature A1 :
Date 2%}

Apportionment (Mission Shares) Payment Record in the last 3 years, if applicable:
A3 At A EEew EF 8%

Amount g#3 Percentage H] &
Last year 2hd
2 years ago 2 dA
3yearsago 33




Resident Bishop 7+ (recommended but not required):
Name ©] & Area A 9:
Address T4

Phone and Fax Number A3}/ -~ H 3

Signature A 4
Date &}

If you have any question, please contact:
oAb o] Qo AR obel ek = Re)akAl 7] npshuit)

Suah Park, Administrative Assistant B+<=o}

UM Council on Korean-American Ministries 3+¢1 %3] 7} 3} 3 ] 3]
General Board of Global Ministries &3] Al Al A4 al -

475 Riverside Dr. Rm. 1526

New York, NY 10115

212-870-3864; 212-870-3895(fax)

spark@gbgm-umc.org



