
Application	
  for	
  GSI Work	
  Account

Bank	
  Name	
  ______________________________________________________________________________ 

Account	
  Number	
  ________________________________________________________________________ 

Routing	
  Number	
  ________________________________________________________________________

Applicant Information:

Your Name _______________________________________________________________________________________________________  

Best Contact Email ______________________________________  Best Contact Phone ________________________________ 

Your Role  ________________________________________________________________________________________________________

I	
  have	
  read	
  and	
  agree	
  to	
  the	
  Fiscal Sponsorship	
  Agreement:	
  	
  YES	
   NO	
   Initials:	
  __________________ 

Signature	
  	
  	
  _________________________________________________________________    Date ______________________________	
  	
  

Global Student Initiatives is a registered 501(c)3 nonprofit that exists to reach others 
with the gospel and assist those working to do the same. 

Account Information:

Organization	
  _____________________________________________________________________________________________________  

Mailing	
  Address	
  _________________________________________________________________________________________________ 

City/State/Zip	
  ___________________________________________________________________________________________________ 

Phone	
  ___________________________________________	
  	
  	
  Email	
  ________________________________________________________ 

EIN	
  #_____________________________________ 

Briefly describe your ministry or project's purpose	
  _________________________________________________________	
  	
   

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

NOTE: Please include with your application a copy of your governing documents: i.e. IRS EIN Letter, 

State Incorporation Letter, Constitution and Bylaws (if applicable), or ministry/church charter. 

Disbursement Options:

Please disburse funds:      Monthly as available   or  By Request  Beginning Month ______________

Direct Deposit Information:




