
Date Received: _______________   

   

Mission Trip Scholarship Application 
 

It is the desire of First St. Paul’s Lutheran Church to offer opportunities for all middle and high school youth to put 
their faith into action through challenging and rewarding mission trips. Through the generous gifts of our members, 
we are able to provide scholarships for youth of our congregation who wish to participate in a mission trip, but need 
some financial assistance to achieve that goal. Therefore, all requests should be based on need and reflect your 
current economic circumstances – income, medical or other unusual expenses, general hardships. Eligible 
participants applying for scholarship funds must demonstrate a willingness to participate in all fundraising events.  
 
Please provide the following requested information. Our goal is not to intrude on anyone’s personal life, but rather 
to disburse the limited funding that is available in the most equitable manner. The information provided will be kept 
confidential and will be used by the scholarship committee for the sole purpose of the youth’s participation in this 
trip. Completing an application does not guarantee you will receive funds. If the recipient is unable to participate or 
the trip is canceled for any reason, the scholarship funds will be returned to the Mission Trip Scholarship Fund. 
 
Applications can be returned to the Church Office or to Chad Power, Associate Pastor.  

For Mission Trips Held Summer 2025 

Youth Name: ________________________________________________________________________________ 

 

Phone Number: ________________________  Grade in ‘24-‘25 School Year: ________  Birthdate: ____________ 

 

Address:____________________________________________________________________________________ 

 

Parent/Guardian Name: ________________________________________________________________________ 

 

Parent/Guardian Phone Number: _________________________________________________________________ 

Mission Trip Information 

Mission Trip Destination: _______________________________________________________________________ 

 
Full Cost of Mission Trip: ______________________  Scholarship Amount Requested: ______________________ 
 
Explain why you need scholarship funding for this trip: ________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 
By submitting this application, we are asking to be considered for mission trip scholarship funding. We are aware 
that if trip expenses are less than expected, my scholarship amount may be decreased as not to exceed the portion 
of my trip that we are responsible for paying. We agree to participate in pre-trip meetings and activities including 
fundraising for the mission trip. 
 

 
Youth Signature: ________________________________________________________  Date: ______________ 
 

 
Parent/Guardian Signature: ________________________________________________  Date: ______________ 


