Mission Trip Scholarship Application

(Please print and use a dark ink pan or typewriter or send an electronic copy)

DATE:
NAME:
Last First Middle
ADDRESS:
CITY: ZIP:
PHONE:
EMAIL ADDRESS:
CONGREGATION:
Please provide the following information:
Gulf Coast Mission Trip for which are you applying:
March 16-22: March 29-April 5: June 15-21
Requested amount of scholarship: 3
Amount of anticipated funding from other sources: ﬁﬂhﬁm e 4,

Individual Participant Contribution: &
Other sponsorship: $

Please state your reason for applying for a scholarship:
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CCNC-N Gulf Coast Trips = 9260 Alcosta Bivd, Bldg. C-18 = San Ramon, CA = 94583-4143

PHONE: 925-556-9900 FAX: 925-556-9904

EMAIL: info@cenen.org



