
Pathway Church  
Mission Scholarship Application 

 
 In an effort to support our laity in Christ’s call to the Great Commission, Pathway Church Missions 

Committee endeavors to create and sustain a mission scholarship fund available for all members.  

Requirements to receive scholarship monies: 

 Demonstrate a saving relationship with Christ, a love for his Word, and a Spirit for spreading 

God’s redeeming grace and the Gospel message. 

 Be an active member of Pathway Church. 

o “Active” is defined by regular attendance and service, or visible plans for such. 

 Be spiritually, physically, and emotionally fit.  Missions may place demands on: faith, with spiritual 

warfare; the body, with sleep deprivation and food changes; and emotions, with potentially drastic 

cross-cultural experiences. 

 Have a strong marriage and/or commitment to family life.  If single, there must be a current 

lifestyle of contentment and self-control. 

 Commit to providing a written summation report of the trip to the committee upon return. 

 Fill out and submit the attached application to the Mission Committee at least two months before 

the trip begins.  The application may be submitted to any member of the committee. 

 Short references by peers, mentors, or church leaders are not required, but are recommended. 

If Pathway Church Mission Committee accepts your application, we commit to: 

 Provide a reasonable amount ($100-$500) of funding support based on monies available and 

perceived need at the time of the request, as determined by vote within the Mission Committee. 

 Active prayer and emotional support leading up to, and during the tenure, of the trip. 

 Any assistance we can provide as a committee to help with additional fundraising efforts (i.e. car 

washes, sponsorship dinners, use of the church building, etc.) 

Should the trip be canceled, all application monies must be must returned.  Additionally, any monies earned in fundraising 

efforts through assistance of the Mission Committee or Pathway Church must be donated to the mission scholarship fund.  

The exception is monies earned through personal donations, which should be returned to those individuals. 



 Application Form 
Personal Info 
 
Name______________________________  Date______________________________ 
 
Address____________________________  Birthdate__________________________ 
 
___________________________________ 
 
Phone______________________________  Email_____________________________ 
 
 
Organization Info 
 
Name___________________________________________________________________________________ 
 
Website (if available)______________________________________________________________________ 
 
*Please provide a brochure, or any additional printed information available about the organization, with 
submission of the application. 
 
Location of trip___________________________________________________________________________ 
 
What will you be doing on the trip?__________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
List any prior experience with this organization_________________________________________________ 
 
________________________________________________________________________________________ 
 
Trip Dates__________________________  Total Cost of Trip_______________________________ 
  
Amount Requested ___________________  Personal Contribution____________________________ 
 
What are your other sources of fundraising?____________________________________________________ 
 
________________________________________________________________________________________ 
 
Do you require additional help from the Mission Committee in other fundraising?_____________________ 
 
(If “Yes”, please contact a member of the Mission Committee for assistance) 

 
 
 
 



Faith Formation 
 
When did you accept Christ as your Lord and Savior?____________________________________________ 
 
Describe your personal relationship with God___________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 
Describe current (or anticipated) ministry involvement at Pathway Church___________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 
Are you able and willing to share the Gospel and your testimony with others?________________________ 
 
Describe what you hope to see the Lord accomplish in and through you and your group on this trip_______ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 

___________________________________________________________________________ 
 
List any prayer requests____________________________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 
Additional Comments______________________________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 
 
Signature_________________________________  Check Payee_____________________________ 


