CHURCH PLANTER ASSISTANCE ACCEPTANCE COVENANT

TO:
New Church Development Ministries


Georgia Baptist Convention


2930 Flowers Road South


Atlanta, GA  30341

Our church hereby accepts the terms involved in the granting of Church Planter Assistance in the amount of $ __________________ per month to assist in providing the pastoral leadership of _______________________, from ______________________, through  ____________________, and we have read the policies to our congregation and express our commitment to fully support the Cooperative Program ministries and other work of Georgia and Southern Baptists.  

As a part of this acceptance, we agree that our church planter will furnish a monthly report of his ministry activities of the past month. This report is to be sent within five days of the last day of the month.  The report is to be made on the appropriate report form furnished by New Church Development Ministries. We understand that payment of the Church Planter Assistance is contingent upon the receipt of monthly reports, complete in all respects. We have shared with our pastor that failure to report in a timely fashion at the end of the month automatically cancels the amount appropriated for that month.  

We agree that the church planter will attend Basic Training preferably within the first six months of this term and absolutely within the first year. We understand that no second year of assistance will be considered until the Basic Training Component has been fulfilled. We understand also that through the Georgia Baptist Convention consultants and other resources are available to us.

We agree that a stewardship promotion plan (such as one suggested by the Stewardship Department of the Georgia Baptist Convention) will be conducted to strengthen the finances of the church and to assist it in responding to the great world mission challenge of the Cooperative Program.  The intent is for us to become self-supporting at the earliest possible date.  All of these funds are provided by the gifts of over 3,400 Baptist congregations in Georgia through the Cooperative Program.  We want to be a part of this mission ministry.  

Sincerely,

_____________________________________

Church Planter’s Signature

_____________________________________

Telephone Number

_____________________________________

Clerk or Other Responsible Leader

_____________________________________

Date

_____________________________________

Church Address

_____________________________________

City


State

Zip

