
Living Hope Church Mission Scholarship Application 

Name: ____________________________ Application Date: _____________________ 

Address: ______________________________________________________________  

Date of Birth______________ 

Marital status________ 

__________________________________ Youth (12-18) __________ 

__________________________________  Adult __________ 

Phone: ____________________________  

E-mail:________________________________________________________________ 

Name of organization and Purpose of the Project: ______________________________ 

______________________________________________________________________ 

Destination: _________________________ Trip Dates: _________________________ 

Church membership: ____________________________________________________ 

Have you received a Scholarship from Living Hope before?______________________ 

If so, When and what did you do?___________________________________________ 

Organization or Team Leader: 
_____________________________________________________________________ 

Cost per Person: _________________ Amount You Can Contribute: ______________ 

Amount You Can Raise: ___________ Scholarship Amount Requested: ___________ 

What Other Sources of Funding Are You Pursuing? ____________________________ 

______________________________________________________________________ 

Have you sent out Support letters and do you have pledged supporters?____________ 

What other fund raising are you pursuing?____________________________________ 

______________________________________________________________________ 



Why do you want to go on this trip?__________________________________________ 

 

______________________________________________________________________ 

______________________________________________________________________ 

In your own words, describe your relationship with Christ. Use scripture: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

What areas are you serving God in your church?_______________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

What other areas are you serving God in your community, church or family? 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Do you have permission and support of your family?____________________________ 

References. 3 adults, one must be your pastor or youth pastor. Have the references fill 
out enclosed Reference application. 

Certification: In submitting this application, I certify that the information provided is complete and 
accurate to the best of my knowledge. Falsification of information may result in termination of any 
scholarship granted. 



 

Required Signatures Applicant: ____________________________________________ 
 
Parents (when applicable): ________________________________________________ 

For missions committee only: 

Notes, concerns, observations_____________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Mission Committee Members Signatures: 
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Amount Granted:_____________________________________ Date ______________  

 

 

 

 

 

 

 

 



Living Hope Church Mission Scholarship Applicant Reference Form 

Name of Applicant _______________________________Date__________ 

Name of Reference and Relationship to Applicant ____________________ 

____________________________________________________________ 

How long have you known the applicant?___________________________ 

In what capacity do you have knowledge of the applicant’s ability for 
service to Christ?______________________________________________ 

____________________________________________________________ 

How well does the applicant fulfill his/her commitments?_______________ 

____________________________________________________________ 

On a scale of 1-5, how would you rate the applicant’s dependability? (1 
being not dependable, 5 being exceptionally dependable.)______________ 

On the same scale, rate their maturity_________Truthfulness__________ 

Hard worker____________Willing to be humiliated for Christ___________ 

In your opinion, is this person committed to the work of Christ heart, soul 
and spirit?  Explain 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

Any other comments: __________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 


