
Mission Award Application 
 
 

The Kansas West Conference Commission on Global Ministries awards local churches for their mission 

achievements.    

  

Please review your church mission activities to determine if the criteria have been met for either of these 

awards.  Mission Awards will be presented at the annual meeting of the Kansas West Annual Conference. 

 

Complete and return the following information to:  Bev Weber, Kansas West Conference Office, 9440 E. 

Boston, Suite 110, Wichita, KS  67207 or fax to 316-684-0044.  Please return the form by April 1. 

  

The criteria for the awards are: 

 

Mission Award 
 

1. Our church took the 6 special offerings of the General Church plus Hunger Offering and Rural Life      

Offering. 

2. Our church observed at least (2) special Mission Sundays in the local church in which a different 

       Mission and Mission and Ministry Center were emphasized.  Those were:   

       _______________________________________________________________________________                       

3.    Our church paid Mission and Ministry Apportionments in full. 

4.    Our church has entered into a Covenant Relationship or continued a Covenant Relationship.  

5.    Our church participated in one (or more) hands-on mission activity(s).  Please list projects: 

        _________________________________________________________________________________    

 

Excellence in Mission Award 
 

1     Our church is a Global Mission partner congregation. 

2.    Members of our church participated in local church, district or conference work team(s). 

       Please list some of the projects of teams: ________________________________________________  

3. Our church participated in a Mission Presentation during worship by an active or retired General 

       Board of Global Ministries missionary.                            

 

 

Name of church ____________________________________ Pastor _____________________________  

 

Address _________________________________  City ______________  State ______Zip __________   

 

Contact Person _______________________________   Phone _________________________________   

 

Email ______________________________________________________________________________  


