
2011 YOUNG ADULT MISSION SCHOLARSHIP 
Young Adult Ministry Team 

Holston Conference of the United Methodist Church 

 

Guidelines 

 

1. Applicants should be active in a local United Methodist Church for at least one 

year prior to application. 

 

2. The Scholarship amount is $100 and will be applied to mission trips during the 

2011 calendar year. 

 

3. No Scholarship will be awarded where the Young Adult Ministry Team 

scholarship funds constitute more than 2/3 of the total individual trip cost. 

 

4. Priority consideration will be given to first-time recipients and those going on 

a mission trip for the first time. 

 

5. Application deadline is June 1, 2011. Scholarship recipients will be notified in 

writing with awards made on or after May 15, 2011. Limited funds are available. 

 

6. All applications must be filed on the approved Scholarship Application Form 

with all required signatures. 

 

7. Application Forms will be available at Holston.org or may be requested from 

and returned to Laura Lambert, Young Adult Ministry, P.O. Box 850, 

Alcoa, TN 37701-0850. 

 

8. Scholarship recipients are asked to provide the Young Adult Ministry Team with 

a summary of your experience including ways you will share your experience 

with others. Please submit this summary by e-mail to lauralambert@holston.org or in 

writing to the address below within 45 days of your return. 

 

 

Return application by June 1, 2011 to: 

Laura Lambert 

Young Adult Ministry 

P. O. Box 850 

Alcoa, TN 37701-0850 

Fax: 865-690-3162 

866-690-4080 

 

 

 

 

 



YOUNG ADULT 

MISSION SCHOLARHSIP APPLICATION 

Holston Conference Young Adult Ministry Team 

 

Name of Applicant ________________________________________________________ 

Address_________________________________________________________________ 

City_________________________State_____________ Zip ______________________ 
 

Phone_______________________ E-Mail _____________________________________ 

 

Church Where You Attend__________________________________________________ 

Address_________________________________________________________________ 

City_________________________State_____________ Zip ______________________ 

 

Pastor __________________________________________________________________ 

 

District______________________Superintendent_______________________________ 

 

1.  Describe the mission trip where these funds will be used. Include dates and 

location of trip, number of participants. Is this a church sponsored trip? Will this 

be your first mission trip? (Use additional paper if necessary.) 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

2. How will you share your experience with others when you return? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

3. Total Cost per person of Mission Trip you are requesting $__________________ 

4.  Amount of Money from other sources           $__________________ 

 

Please provide the following signatures for consideration: 

Applicant Signature:_______________________________________________________  

 

Pastor’s Signature:________________________________________________________ 

 

District Superintendent’s Signature:__________________________________________ 
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