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CMC Support Evaluation Worksheet 
 

This worksheet serves as a general guideline for determining the potential support levels of a 

missionary candidate. The actual support levels may vary, depending on financial circumstances 

of the church or special needs of the candidate.  

 

Which people group will the candidate serve? 
 

1. What is the name of this people group?          _______________ 

2. What is their total population?            _______________ 

3. What is their primary religious affiliation?         _______________ 

4. What percentage of the population professes to be evangelical Christian? _______________ 

5. According to Operation World, does this group fit World A, B, or C?  _______________ 

6. Does this group have an indigenous church with established leadership? _______________ 

7. How many other evangelical missionaries serve among this group?   _______________ 

 

                   

 

 

Which missionary functions will the candidate perform? 
 

1. How would you describe your primary ministry role? (Circle no more than 2) 

a. Church-planter       g. Bible translator 

b. Evangelist         h. Technical specialist 

c. Discipler         i. Administrator 

d. Teacher         j. Counselor 

e. Medical worker       k. Other: _______________________________ 

f. Relief and development worker 

 

2. What percent of your ministry time will be spent in each of the following categories? 

Personal evangelism of non-Christians?          _______________ 

Personal discipleship of young Christians?         _______________ 

Bible translation?                _______________ 

Medical work?                _______________ 

Training national Christian leaders?           _______________ 

Supervising other missionaries?            _______________ 

Providing administrative support for missions projects?      _______________ 

Providing technical support for missions projects?       _______________ 

Other: _________________________________        _______________ 

 

        

 

How strong a relationship does the candidate have with CMC? 
 

1. How long have you attended CMC? _____________________________________________ 
 

2. When did you become a member of CMC? _______________________________________ 
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3. What ministries have you participated in at CMC? (Circle all that apply) 

a. Short-term missions project (dates/places ______________________________________ 

_______________________________________________________________________ 

b. Missions Committee       m. Other music 

c. Helped with missions conference    n. LifeCare counselor 

d. Elder           o. Marriage mentor 

e. Deacon/ess         p. Outreach Committee 

f. Attended Adult Bible Fellowship    q. Compassion in Action committee 

g. Led Adult Bible Fellowship     r. Prayer Warrior 

h. Sunday School teacher      s. Usher/greeter 

i. Awana leader         t. Planning team for major church event 

j. Youth leader          (Day in Our Village, Breakaway, etc.) 

k.  Choir           u. Other __________________________ 

l.  Instrumentalist.         _______________________________ 
 

4. What other supporting churches do you have?  _____________________________________ 

___________________________________________________________________________ 
 

5. Which church do you consider as your primary home church? _________________________ 

 

         

 

 

 

 

 

 

Candidate’s Name and Mailing Address     Agency’s Support Address 

_________________________________     ______________________________ 

_________________________________     ______________________________ 

_________________________________     ______________________________ 

_________________________________     ______________________________ 

 

Candidate’s local phone number: __________________________ 

 

Candidate’s total support need (monthly):  _________________ 

 

Amount raised to date:      _________________ 

 

 

Candidate’s signature: _________________________________ Date: __________________ 
 

 


