
Myers Park United Methodist Church 

Youth Ministries 
 

Mission Trip Scholarship Application 
Please return this form to the youth ministry office no later than February 1 to be considered for a scholarship.  

Your application will be reviewed by the Youth Ministry Office and kept confidential. 
 

 

Name ______________________________________________________________ 

 

Trip Applying for ____________________________________________________ 

 

Scholarship Amount Requested:      half           full     other amount __________ 
 
In a brief paragraph, please tell us why you would like to participate in this trip . 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Give us an idea of your level of participation in the youth ministry program here at Myers Park United 
Methodist Church. While scholarships are available for non-members of MPUMC, members of MPUMC are 
given priority consideration.  
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

Office Use Only 
 

Award Granted _________ Amount Granted ________________  Evaluated by _____________________ 

 

Award Denied _________  Reason Denied ________________________________________________________________ 


