
Application For International Mission Trip 
Scholarship 

Mt. Zion Baptist Association 
(Revised 1/13/09) 

 

Name ________________________________________Home Phone_____________________ 
 
Address ___________________________________________City_______________________ 
 
State _________Zip __________Email_____________________________________________ 
 
Business Phone ____________________Passport #_____________________Exp. Date_____ 
  
Give a brief description of the International Mission Trip you are participating in: (Must 
be International Mission Board affiliated.)   IMB T rip Number _______________ 
 
______________________________________________________________________________ 
 
 
 
 
 
 
 
Dates of Trip __________________________________________________________________ 
 
When is the trip?____________________________ Country?__________________________ 
 
Who is the Project Team Leader?_________________________________________________  
 
Is this the first International Mission Trip that y ou have participated in?  _______________ 
 
Pastor’s Signature ___________________________________________ 
 
Attach letter from Team Leader stating that you have been approved to participate in the 
project. 
 
It is understood that if you do not participate in the project for any reason, the full amount 
of the scholarship will be refunded to Mt. Zion Baptist Association. 
 
Signature of Applicant ________________________________________ Date _____________ 
(Scholarship funds to be paid directly to the team leader by Mt. Zion) 
 
 



 
 


