
Mission Team Inc  

Short Term Scholarship  

Application Form 

Applicant Information: 

 

Last Name __________________________________First Name__________________________Middle Int____________ 

 

Home Address________________________________________ City ____________________ST_______ Zip__________ 

 

Email Address_______________________________________________________________________________________ 

 

Phone Number _______________________________________ Cell Number ____________________________________ 

 

D.O.B. __________________________________  Passport Number ____________________________________________ 

 

Place of Birth_______________________ Sex___________   

 

 

Mentor Information: 

Name Of proposed Mentor_______________________________________________________________________________ 

 

Address of Mentor_____________________________________ City ______________________ST_______ Zip________ 

Mentor’s 

Email Address_______________________________________________________________________________________ 

Mentor’s          Mentor’s 

Phone Number _______________________________________ Cell Number ____________________________________ 

 

 

Sending Organization Information: 

Name of          Contact 

Organization______________________________________________________  Person ___________________________ 

 

Address______________________________________________ City ______________________ST_______ Zip________ 

 

Phone Number __________________________ Email _______________________________________________________ 

 

Web Site URL _______________________________________________________________________________________ 

Location of Proposed  

Short Term Mission Project _____________________________________________________________________________ 

 

Departure Date ___________________________________ Return Date__________________________________________ 

 

Description of Proposed Project ___________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 



Additional Applicant Information  

 

Education 

What is the Last School you attended ?________________________________  Degree______________________ 

 

Employment______________________________________________________How Long?__________________ 

 

Tell how you came to a relationship with Jesus Christ. ________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Explain why you would like to go on a mission trip. __________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Do you have any physical or health problems?_______________________________________________________ 

 

Do you understand that the scholarship is based on your completion of the course and recommendation of the  

 

mentor  you have selected? ___________  Do you understand that the scholarship program is based on availability 

 

Of funds and that the completion of the course does not guarantee a payment of any funds?____________ 

 

Do you understand that  if funds are available they will be paid to the sending organization as a gift and receipt of 

this gift does not in any way affect the obligations or responsibility of that organization . The sending organization 

is  solely responsible for the direction, cost, and liability of the mission project. Mission Team inc assumes no re-

sponsibility for any aspect of the mission project. Mission Team inc will make a one time gift to the sending or-

ganization to assist in the cost of the mission project expenses for the applicant. The gift to the Sending Organiza-

tion is not refundable nor is it redeemable for gifts or merchandise for the benefit of any person or group.  Mission 

Team Inc reserves the right to refuse payment scholarship award to sending organization in the event applicant 

withdraws or cancels participation in the project.  Do you understand this conditions of  program? ___________ 

 

 

 

 

 

_______________________________________       ____________________________ 

 

Signature      Date 

 

 

 

 

_______________________________________      _____________________________ 

 

If under 18 Parents signature    Date 


