Date Due to UUMC Missions Office: ____________


Mission Scholarship
Application for Financial Assistance in a Mission Opportunity












  Attach your response to the following on a separate sheet (include your name at the top).

(1) In one or two paragraphs, please indicate why you believe God is calling you to participate in this Mission opportunity.

(2) Briefly describe your need for financial assistance.

*If this is a non-UUMC sponsored Mission Trip, please attach published information on the trip and/or sponsoring organization as well as the trip budget.


To be used by the Scholarship Committee only:


University United Methodist Church





Name:





Address:











_________________________________________________________





Telephone (home):





Telephone (work/cell):





Years member of University UMC:





Name of Mission Opportunity:





Date(s) of Mission Opportunity:





Name of Sponsoring Organization*:





Location of Mission Opportunity:





Purpose of Mission Opportunity:





Total Amount of Financial Assistance Requested:





Total Cost to Participant:





Signature:								





Date Received:





Reviewed by:





Decision:





Date:





$ Raised From Other Sources:








