APPLICATION FOR SHILOH BAPTIST MISSION FUNDS
Shiloh Baptist Association

Shiloh Baptist Mission funds are distributed to Shiloh Baptist Association volunteers serving in an official trip of the International Mission Board, North American Mission, Tennessee Baptist Mission Board, SBA, or a Disaster Relief Project.  Our desire is to encourage “first-time” volunteers to participate in a mission project or trip, as well as assist other volunteers (See Shiloh Baptist Mission Fund Guidelines). 
INDIVIDUAL REQUEST
(This section is to be completed by individuals for a single request.  Please provide the following)

Name: _________________________________________________________________________________________________   
Address:  _______________________________________ City__________________State ______        Zip_________________
Please provide a phone number for contact: __(_______)_________________________________________________________
E-mail: _____________________________________Date of  Birth_______________/_______/_______(Month/Day/Year)
For International Mission Trips:  	If you are a High School student, have you completed the 9th grade?________________
For North American Mission Trips: 	If you are a student, have you completed the 7th grade?__________________________
Name of the Church where you are a member: _________________________________________________________________    Church Phone No.: _______________________	Pastor’s E-mail address: ____________________________________________
Have you previously received SBA Mission Funds for any International Mission trip? __________________________________
Have you previously received SBA Mission Funds for any North American Mission trip? _______________________________
Volunteers may receive SBA Mission Funds once a year for an IMB trip and once a year for a NAMB trip. 
What are the dates for your mission trip/project?________________________________________________________________
IMB/TBMB/SBA trips; Name of country and IMB contact for the field____________________________________________
NAMB/TBMB/SBA trips; Location of mission work ____________________________________________________________
If serving with a church of the SBA on this trip provide the name of the church _______________________________________
Provide the name of the team leader for this trip  ________________________________________________________________

_________________________________________________  	   _________________________________________________	Signature of Volunteer	                                                        If a minor, parent or guardian’s signature required	
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C
HURCH REQUEST
This section is to be completed by a 
representative of the 
church when a multi
ple scholarship is requested.
NAME OF CHURCH:____________________________________________________________________________
_
_______
What are the dates for your mission trip/project?_______________________________________________________
_
________
IMB/TBMB/S
BA trips; Name of 
country
 and 
IMB 
contact for the
 field
__________________________________
_
________
NAMB/TBMB/S
BA trips; Location of mission work _________________________________________________
_
__________
Name of team leader: _______________________________________
_  
Phone: ____________________
______
____________
Team leader e-mail:
 _
_
________
_____________
_____________
__
___
 
 
Signature: _
______
____________________________
*High School students for IMB trips must have completed 9
th
 grade. NAMB trips
, student
 must have completed 7
th
 grade.
Please, attach a list of the names, addresses and a contact phone number for each volunteer.
)Date: __________________/_______/__________   	
