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MISSIONS and MINISTRY SCHOLARSHIP APPLICATION 

FIRST BAPTIST CHURCH OF HENDERSONVILLE, NC 
 
This application is due 2 months prior to departure date.  Please place this completed form in the 
Missions Committee mailbox in the church reception area.  This request will be reviewed 60 days 
before the stated mission trip. 
 

• Scholarships should only be requested if a financial need exists. 
• Scholarships are for the applicant only. 
• If funds are not used for the approved purpose, the funds are to be returned.  If the 

purpose/intent changes, please contact the Missions Committee chairperson as soon as 
possible for consideration/approval of changes. 

• Mission trips are limited to 1/3 the cost of the trip per person, but not to exceed $500.  
Maximum for all scholarships is $2,000 per effort/project. 

 
 
Today�s Date: __________________________ 

Name of Applicant: _________________________________   Phone: ___________________ 

Address: ____________________________________________________________________ 

_________________________________________   Age: ____  Date of Birth: ___/_____/____ 
mm/dd/yyyy 

FBCHNC Member:  __ Yes    __ No 
 
Mission Trip Dates: __________________________ 

Mission Trip Destination:  ______________________________________________________ 

Purpose of this Mission Trip: ____________________________________________________ 

Your specific duties on this trip: __________________________________________________ 

____________________________________________________________________________ 

Skills, qualifications, and/or gifts used for this trip: ____________________________________ 

____________________________________________________________________________ 

What ministries have you been involved with at FBCHNC? _____________________________ 

____________________________________________________________________________ 

What community activities have you been involved with? _____________________________ 

____________________________________________________________________________ 

What previous mission trips have you been involved with? _____________________________ 

____________________________________________________________________________ 

Have you applied for a FBCHNC missions/ministry scholarship previously?  Yes  ___   No ___ 

If so, give details (ie, trip, dates, funds applied): _____________________________________ 

____________________________________________________________________________ 



Rev. (03/2004) 
page 2 

 
Date Funds Are Needed: __________________    

Name of Trip Coordinator/Director/Staff Person overseeing this mission trip: 

____________________________________________________________________________ 

Name of persons in your mission group: ___________________________________________ 

____________________________________________________________________________ 

 
 

Please specify other amounts invested in this effort: 

a. Total Cost of Trip  $ 

b. Amount Invested by Applicant - (minus) $ 

c. Amount Invested by Relatives - (minus) $ 

d. Other Sources/Scholarships - (minus) $ 

Amount of Assistance Needed = (equal to) $ 

 
 
Total cost of trip per individual: _______________ 

How much of the total cost do you already have? _______________ 

How much of the cost is still needed? ____________________ 

What funding resources do you have and/or who are you planning to approach regarding 

funding? ____________________________________________________________________ 

____________________________________________________________________________ 

Other financial preparations you are making: ________________________________________ 

____________________________________________________________________________ 

Approximate annual income: ___________________ 

 
You may be contacted to meet with the committee upon application approval. 

 
 
 


