
 

     Rezash Interim Ministry Fund Application Form 

 Heartland Conference, United Church of Christ 

     Christian Church in Ohio (Disciples of Christ) 
 

Name ________________________________________ Date _______________________________ 

Address ____________________________________________________________________________ 

City _____________________________________ State_______________    Zip___________________ 

Phone number Home (______) ______________________ Cell (______) ________________________ 

Email ______________________________________ 

Signature ___________________________________________________________________________ 

Amount requested $ __________________________________________________________________ 

Purpose and need for funding___________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

History of participation in Rezash Interim Ministry Fund 

Church served _____________________________________________________ Date _____________ 

Individual contribution Yes No Church contribution Yes No 

Church served _____________________________________________________ Date ______________ 

Individual contribution Yes No Church contribution Yes No 

Church served ____________________________________________________ Date _______________ 

Individual contribution Yes No Church contribution Yes No 

Association/Regional Minister’s signature _________________________________________________ 
 

FOR WORKING GROUP USE ONLY 
 

Interim Ministry Working Group signature_____________________________________________ 
 
Amount granted $ ______________________________   Date_____________________________ 


