
***APPLICATION WILL BE RETURNED WITHOUT COMPLETE INFORMATION***

CAROLINA BAPTIST ASSOCIATION
Application for Financial Assistance

Scholarship Guidelines

Applications must come from and be VOTED on by a CBA church and be in the association office by the first Monday of
each month to be considered by the association council on the third Monday.  Application must be signed by the pastor and
parent or guardian.

All requests will be prayerfully considered on a case by case basis and are subject to approval of the council and available
funds.  Scholarships should only be requested if a financial need exists.  It is the responsibility of the church/pastor to
confirm this need. 

Scholarships are for the applicant only.  If not used for the approved purpose the funds are to be returned.  If the
purpose/intent changes, please call the association office as soon as possible for consideration/approval of changes.

Please check box for assistance applying for.

PRIORITY ONE
Christian Camps

PRIORITY TWO
Mission/Ministry

 ����
Assistance for children who
attend a CBA church to
participate at a  Christian camp.
Scholarships are available for
children only (no chaperones).

Grants not to exceed ½ of the
total cost of camp and limited
to $150.

One grant per child, per
calendar year.

 ����
Missions and ministry efforts to churches of CBA or their members.

North American mission trips are limited to 1/3 the cost of the trip per person, but not
to exceed $100. Maximum per church is $1,000 per effort/project.

International mission trips are limited to 1/3 the cost of the trip per person, but not to
exceed $200.  Maximum per church is $2,000 per effort/project.

Note: Children must have finished 9th grade or be age 15 at the time of the trip to qualify.
(Exception: Churchwide youth missions trips will be considered on a case-by-case basis).

One grant per person, per calendar year.

WORLD MISSION CONFERENCES EMERGENCY ASSISTANCE TO CBA CHURCHES

 ����
Priority One - Assistance for
person(s) from a foreign country
with whom CBA has been in
partnership in SBC mission work, to
participate in CBA World Mission
Conferences (not to exceed actual
travel expenses).

 ����
Priority Two - Provide
financial requirements
for CBA churches who
are unable to pay to
participate in World
Mission Conferences.

 ����
Priority One - Emergency
assistance to churches in a
financial crisis (not to exceed
$2,000 per church, per crisis).

 ����
Priority Two - Provide
disaster relief assistance in the
area covered by CBA through
CBA churches.

Name of Applicant _______________________________Home Phone_________________Cell____________________

Address______________________________________City________________________State______Zip_____________

Your Age as of Today______________________________Birth Date_________________________________________

Email Address______________________________________________________________________________________

Church Making Request__________________________________Date Church Approved Request__________________

Applicant is a Member of What Church _________________________________________________________________

Date Funds are Needed______________Notes:___________________________________________________________



Please fill out in detail if you are applying for a camp scholarship (Priority One)

Destination Purpose of Your Trip Date Camp Begins Date Camp Ends

Name of Camp

Location of Camp

________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

Please describe the intensity of your financial need to help the Council determine how the need ranks with other requests.
_______________________________________________________________________________________________
_____________________________________________________________________________________________

Please fill out in detail if you are applying for a mission scholarship (Priority Two)

Destination Purpose of Your Trip Date Trip Begins Date Trip Ends

Location of  Trip ________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

Please describe the intensity of your financial need to help the Council determine how the need ranks with other requests.
_______________________________________________________________________________________________
_____________________________________________________________________________________________

Please specify other amounts 
invested in this effort: Office Use Only

a.  Total Cost $     Date Received in Association Office:

b.  Amount Invested by Person $     Action Taken by Council:

c.  Amount Invested by Church $     Date Action Taken:

d.  Amount Invested by Relatives $     Reason if Request was Refused:

e.  Other Sources/Scholarships $    

Amount of Assistance Church
Requests from the Association

$

We attest that the above information is true and accurate and that a legitimate need exists.

_______________________________________   ____________________________________   __________________
Pastor        Applicant/Guardian Signature    Date

(Churches, please keep a master copy of this form for future use)                                                                                                                                          (Revised 9/08)


