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Preaching Point Application

Kansas District
SPONSORING CHURCH PASTOR INFO
First Name I
Last Name I

Email Address I

Phone Numberl

Name of Sponsoring Church I

ADDRESS OF SPONSORING CHURCH

Mailing Address I

Mailing Address Line 2 I

Mailing Cityl

Mailing State I

Mailing Zip Code I

Target City I

What are you currently doing for evangelistic outreach and discipleship in this city, and what type of
results have you had?

If approved, what is your implementation plan to move this Evangelistic Outreach to a Preaching Point?

If approved, do you have a minister who will be overseeing this preaching point?
L] Yes, it will be someone other than myself.
LI No, it will be me overseeing it for now.



WHAT IS THE NAME OF THE MINISTER OVERSEEING THIS PREACHING POINT?

Minister First Name I

Minister Last Name I

Minister Email Address I

Minister Phone Number I

Is this person overseeing the Preaching Point a licensed minister with the UPCI?
L] Yes

1 No



