Parkway Baptist Church

Short-term Mission Trip Scholarship Application

Date:   ______________________________

GENERAL INFORMATION
Full Name: ____________________________________________________________________

Home Address:


Street:_________________________________________________________________


City:  _____________________________________  State:  _______  Zip:  __________


Email:  _________________________________________________________________


Phone:  ____________________________    Cell Phone:  ________________________

Birthdate:  ______________  Marital Status:  _____________Name of Spouse:  _____________
CHURCH MEMBERSHIP

Are you a PBC member?  ________________                Year joined?  _____________________

How often do you attend worship at PBC?  ___________________________________________

How often do you attend Sunday School at PBC?  _____________________________________

YOUR NEEDS
What are your departure and return dates?  __________________________________________

What is the total personal cost of this trip?____________________________________________

What amount are you requesting?  _________________________________________________

Are you able to cover the remaining cost? ____________________________________________
Scholarship applications are considered on an individual basis.  Funds are limited and are distributed annually from the PBC budget.  The Missions Committee will recommend scholarships based on greatest ministry impact for reaching as many people as possible for Christ.  The Missions Committee may request you appear for a personal interview.  
Signature _______________________________________    Date  _____________________
