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First Baptist Church 
Paris, Tennessee 

Scholarship Request Form 
Short-term mission trips provide an opportunity for direct ministry participation in unique 
and challenging ministry fields.  Fund raising projects help meet the needs of individuals 
who sense God’s call to take part in mission opportunities.  All fund raising efforts 
associated with the project reflect the Christ-honoring stewardship that is a hall mark of 
First Baptist Church.  Applicants are expected to raise 100% of their financial needs; 
however, we have a limited amount of scholarships available for those members that 
qualify.  The maximum amount a participant can receive is 75% of his/her mission trip 
cost.  To insure that the missions committee understands your mission trip and your need 
for financial assistance, please complete the following form and submit to the missions 
committee. 

(Please submit one form for each person requesting a scholarship.) 

Volunteer’s Name: _________________________________________ 
Birth date: _____________ 

Address: ____________________________City:________________ State: _____ Zip: _______ 

Phone: ______________________________ E-mail: __________________________________ 

Cell Phone: _______________ 

**Members of FBC Paris and children of members will receive first priority.** 

Are you or family a member of First Baptist Church Paris, TN?   ___ Yes  ___ No 

If not, are you or Parent a member of another church?  ___ Yes  ___ No 

If yes, what church? _____________________________________________________________ 

Event for which you are requesting scholarship: _______________________________________ 

Date of mission trip_______________________  Sponsoring Organization _________________ 

Cost of Project/Trip ___________   What amount of assistance are you requesting? __________ 
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List any Financial Hardships encountered over the last year (medical, loss of income, family 
crises, etc.) that prompts a need for financial assistance:  
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please provide other information that will assist the committee in determining your need for 
financial assistance: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Signature of Applicant:_________________________________Date:_____________________ 

Parent’s Signature if minor: ___________________________________ Date: ______________ 

Office Use Only 
This Volunteer’s Request has been: ___ Approved for Scholarship 

 Amount: _______________ 

 ___ Denied Scholarship 
 Reason: _______________________________________ 

Missions Committee Initials: ______  ______  _____  _____   Date: ___________________ 
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