Dorothy Earl VIM Scholarship
Please fill in the application completely to be considered for a mission scholarship.
Financial information will be held in the strictest confidence. Completing an application
does not guarantee you will receive funds.
Name_________________________________________________________________
Address_______________________________________________________________
City__________________________________________ State/zip_________________
Home phone _________________________ Cell phone________________________
Trip Destination________________________________ Trip dates________________
Team Leader_______________________ Team leader email:____________________
Email address __________________________________________________________
Home church __________________________________________________________
Pastor ________________________________________________________________
Have you participated in a mission trip before? ________________________________
When and Where? ______________________________________________________
Have you received other scholarships for this trip?______________________________
What is the total cost of your trip? __________________________________________
Are you or have you participated in any fund raising for this trip? __________________
If yes, what did you do to raise funds? _______________________________________
______________________________________________________________________
How much did you raise?_________________________________________________
Describe your circumstances and why you are requesting this scholarship
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Why do you want to go on a mission trip? ____________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Church or organization handling the team funds:_______________________________
(Scholarship checks will not be made payable to individuals)

Address:__________________________________
__________________________________

Please submit this application to:
Director of VIM and Outreach
Susquehana Conference
303 Mulberry Drive
Mechanicsburg, PA 17050-3179
or
vim@susumc.org
Guidelines: Scholarships will be given based on available funds and need for first time
volunteers in mission or first time out of country VIM trips. Maximum awards (per
person) will be $100 for trips in the US and $250 for out of country trips. Scholarships
must be used for official VIM teams.
Recipients of scholarships will be required to submit a summary of their mission
experience upon their return.
Signature:_________________________________

Dorothy Earl Scholarship Post trip response
Please email or mail upon your return
vim@susumc.org
(Please return this evaluation to the team leader or, if you prefer, to your jurisdictional or
conference UMVIM Coordinator.)
1.

List at least two of the experiences you appreciated most about the mission.

2.

Share at least two significant impressions you had while on the mission team.

3.

Rate according to your experience, the following (1 = not good, 5 = very good).
Effectiveness of team orientation
1 2 3 4 5
Relationship with the local people
1 2 3 4 5
Worship with the people
1 2 3 4 5
Team worship and sharing
1 2 3 4 5
Schedule
1 2 3 4 5
Food
1 2 3 4 5
Personal growth in your faith
1 2 3 4 5
Team leader
1 2 3 4 5

4.

List any suggestions that might be helpful to future teams participating in such a mission.

5.

Describe some of your present feelings:

Location of mission experience: _________________________________________________
Dates of mission: ____________________________________________________________
Signature (optional): __________________________________________________________

