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MISSOURI BAPTIST CONVENTION CHURCH INFORMATION FORM  
COLORADO PARTNERSHIP 

 
 
 
__________________________________        ________________________________ 
Name                       Church Position 
 
Contact Email _________________________________________________________ 
 
Church/Group Name          
  
Mailing Address________________________________________________________ 
 
City _________________________________ State _____________  Zip __________ 
 
Email ______________________________   Website _________________________ 
 
Church Phone ___________________  Phone/Type __________________________ 
 
Are you interested in a Colorado Mission Project?___________________________ 
 
Are you interested in a Colorado Partnership?______________________________ 
 
Your Church 
Worship Attendance     SS Attendance     
 
How old is this Church?_________  Church Plant?_________  Mission?_________ 
 
Is the Church located in a rural or urban community?      
 
What is the age make up of your Mission Team?_____________________________ 
 
What size group would you wish to bring?__________________________________ 
 
Are you looking for a specific Mission Project?______________________________ 
 
What type of Mission Project?____________________________________________ 
 
What skills does your team have?_________________________________________ 
 
What provisions would you require:  RV Hookups & Dump?___________________   
 
Lodging ____________  Showers ____________  Cooking Facilities ____________  
 
 
Would your Team require the local congregations participation?_______________ 
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Dates 
Dates you are interested in ______________________________________________ 
 
Are these dates firm __________ or flexible?__________ 
 
Partnership Information 
Is this church currently involved in a Mission Partnership or has this church been 
involved in any other Mission Partnerships? _____________ 
 
If so, describe             
 
              
 
 

 
Name of Church________________________________________________________ 
 
Mission Projects  
Have you/your church worked on other mission projects?____________________ 
 
What have you done?___________________________________________________ 
 
Where have you done them?_____________________________________________ 
 
Would you share their contact information?________________________________ 
 
 
 
Background information that you would like to give about your church that will 
help in assigning a possible Colorado Partner Church:  
 
              
 
              
 
Special Abilities/Gifts your church brings to the partnership: _________________ 
 
              
 
What are your needs or what would be your desire from a partnership: _________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 


