
LOAN APPLICATION 
The United Methodist Church 

Missouri East Conference 
Southeast District 

Southeast District Mission and Church Extension Society 
 
 
 

CHURCH: 
 Name ___________________________________________  
 Address _________________________________________  
 Phone Number____________________________________  
 Pastor___________________________________________  
 
CHURCH MEMBERSHIP: 
 Total membership _________________________________  
 Average Attendance________________________________  
 Apportionments paid (%) this year______  prior year ______  
 
GENERAL OPERATING BUDGET: 

Current Year $________________ 
Previous Year $________________ 

 
PROJECT  (Please give a brief statement describing the purpose of the request, 
including results of the local needs survey regarding potential usage): 
 
 
 
 
 
 
MINISTRY:  (Please give a brief statement describing how this project will help 
your church be more effective in making new disciples) 
 
 
 
 
 
 
LOCAL CHURCH ACTIVITY SUMMARY  (Please outline the steps taken by the 
church in anticipation of this request; i.e., outside professional resources 
contacted, estimated costs from bids, summary of outside funding requested): 
 
 
 
 



CHURCH LOCATION AND BUILDING APROVAL (If the project is a new 
building, or will equal 10% of the value of the present property, the District 
Committee on Church Location and Building must approve all projects and plans 
involving loans from the Society.  Please attach copy of the approval by the 
Church Location and Building Committee, if applicable.) 
 
 
PROJECT COSTS: (Provide summary of the projected costs for the project.) 

 Building/Real estate $____________________  

 Furnishings $____________________  

 Other $____________________  

 Total $____________________  
 
FINANCIAL RESOURCES FOR PROJECT: 

 Local Church (Funds on hand) $____________________  

 Pledges $____________________  

 Other anticipated giving $____________________  

 Total available $____________________  
 Amount requested $____________________  
 
 
TERMS REQUESTED: (Please state the repayment period requested.) _______ 

 

 

 

_____________________________  
Chairman, Administrative Board 
 
_____________________________  
Chairman, Trustees 
 
_____________________________  
Pastor 

 
Please return the completed form and attachments to: 
 

Rev. Dwight Chapman 
Eastwood Memorial UMC 
512 Ward 
Caruthersville, MO 63830 


	 Amount requested $ 

