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CMC Annual Information Update Form
[003]
Thank you so much for taking the time to keep our records current.

Please send this document back to us by email, fax, or post.
Year Reporting On:      
       

     
     
  
      

      


Mailing Address:

      

      


      

      


      

      
      


      

      


      


      

      


      
      


      


      

      


      

      


Have you completed an Organizational Assessment (i.e. APEX)? If so, what was it? 

     
Would you like to be contacted about the possibility of a Work and Witness team coming to assist your organization?     FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Would you like to be contacted about the possibility of having a Nazarene Service Corps volunteer serve at your site for a length of time?     FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Please include a copy of the following documents if we do not have your most recent copy on record.

     
Mission Statement/ Vision Statement: 

Please select the categories your services fall under and give a brief description of them. 
     
 FORMCHECKBOX 
Addiction Services



 FORMCHECKBOX 
Health Care

     
     
 FORMCHECKBOX 
Community Development


 FORMCHECKBOX 
HIV/AIDS

     
 FORMCHECKBOX 
Counseling/Support Groups

 FORMCHECKBOX 
Immigration/Refugee Services

     
     
 FORMCHECKBOX 
Education/Training



 FORMCHECKBOX 
Justice/Advocacy

     
     
 FORMCHECKBOX 
Employment Assistance


 FORMCHECKBOX 
Pregnancy/Maternity Services

     
     
 FORMCHECKBOX 
ESL





 FORMCHECKBOX 
Prison Ministry/Reentry Services
     
     
 FORMCHECKBOX 
Family/Parenting



 FORMCHECKBOX 
Shelter/Housing Services

     
     
 FORMCHECKBOX 
Financial Assistance



 FORMCHECKBOX 
Youth/Children

     
     
 FORMCHECKBOX 
Food/Clothing Distribution

 FORMCHECKBOX 
Other

     
     
     
Additional service information: 
     
What are your ministry’s greatest needs?
Email: 
ncmusacan@nazarene.org 

Fax: 
913-577-0893











Date: 





Physical Address:





*990 Tax form 





Current Projected Budget:





Street:





Street:





*Personal Phone:





District:





Organization Name:





Website:





*Last Year’s Budget:  





Volunteer Hours:





Number of unique volunteers:





Number of individuals served by your organization this year::





*Chair Email:





*Chair Home Phone:





*Chair Cell Phone:





Board Chairperson:





*ED Email:





*ED Cell Phone:





*ED Home Phone:





Mail: 	NCM USA/Canada


Church of the Nazarene 


Global Ministry Center


	17001 Prairie Star Parkway 


	Lenexa, KS 66220








*ED Birthday:





Executive Director Name:





Email:





Fax:





*Bylaws





*Articles of Incorporation





*Tax-exempt Form (US, 501.c.3., IRS letter)





City, State, Zip, Country:





Phone:





City, State, Zip, Country:









