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ALEDO UNITED METHODIST CHURCH MISSIONS COMMITTEE  

REQUEST FOR SCHOLARSHIP FUNDING  
 

 

 

 

Printed Name of Sponsor making the request for Scholarship 

Contact Person __________________________________ Phone _________________________ 

Email address____________________________________ 

 

 

 

 

Name of recipient (will remain anonymous)  

 

 

Amount of funding requested. 

 

 

 

Mission Trip or Special Event (name and dates of activity) 

 

 

 

Signature of Contact person_________________________________________   Date _____________ 

 

Form dated 7 January 2025 


