
 

JST Baptist Association 

 Scholarship Program 

  

 

 

 

 

 

Return to: 

 JST Baptist Association 

 PO Box 542 Dickson, TN 37056 

 or  

anna@jstba.com  

 

Application Deadline ____________________________  



This JST Baptist Association Scholarship program is for a one time per year $500 amount awarded to 

recipient to be used toward their travel expense on a designated mission trip that they have applied for and 

been approved in which to participate.  

 

 

 

Participation Requirements  

1. Applicant must be an active member of a church with 
reference from their Pastor. 

 

 2. Applicant must have filled out an application and been 
approved to participate in a JST Baptist Association mission trip. 

 

 3. Eligible applicant must submit a written request, attached to 
this form, stating their reason they should be given assistance 
and how they might benefit the team and the people that the 
team will be serving. 

 

 

 

 

 

 

 

 

 



Scholarship Application  

(To be completed by applicant)  

 

Name ________________________________________________________________________  

          First                              MI       Last                              Preferred Name  

Address ______________________________________________________________________  

 Street/PO Box                            City                          State         Zip        Country  

Date of Birth ________________ Age _______ Phone Number __________________________  

 Sex (please circle one):    M    F  

Number of dependent children (including self if a minor) _______________________________  

 Applicant’s Occupation __________________________________________________________  

 Spouse’s Occupation (if married) 

 Name _______________________________ Occupation _______________________________  

------------------------------------------------------------- or ------------------------------------------------------------- 

Parents or Guardian’s Occupation (if Applicant is under 18) 

 Mr. _________________________________ Occupation_______________________________  

Mrs. ________________________________ Occupation _______________________________  

Please circle or underline family annual income range below:  

A 20,000 or less          B 20,001 - 40,000         C 40,001 - 60.000  

D 60,001– 80,000       E 80,001 – 100,000       F 100,001 +  

Church attending _______________________________________________________________  

How many Years? _______________________________________________________________  

 

Applicant’s signature __________________________________________ Date ______________  

Parents or guardians (if applicant is under 18):  

Signature ___________________________________________________ Date ______________  

Signature ___________________________________________________ Date ______________  

 



 

Pastor’s Recommendation  

CONFIDENTIAL 

 

 _____________________________has applied to be a part of a mission team and has given your name 

as a reference. Since all applications are held in strict confidence, we would appreciate your open and 

forthright comments as you answer each question. The application process is extremely important to the 

individual and to us as the sending association. To send someone domestically or internationally who 

could pose a danger to children or otherwise cause harm to our witness would severely undermine our 

desire to advance the Gospel. Thank you for your cooperation. PLEASE DO NOT RETURN THIS TO 

THE APPLICANT. Return it to JST Baptist Association, P.O. BOX 542, Dickson, TN 37056 or 

anna@jstba.com.  

 

1. How long have you known the applicant?  

 

2. How would you describe the applicant’s character?  

 

3. Has the applicant ever given you any reason to doubt his/her character?  

 

4. What spiritual strengths does the applicant possess? 

 

 5. What are the applicant’s spiritual weaknesses?  

 

 6. Would you have any concerns about the applicant working with children or young people? Please 

explain or contact Parks Chastain at (615)496-0239.  

 

7. How would you rate the applicant’s ability to use good judgment in stressful situations with others?  

 

 Signature______________________________________________ Date ___________________  

 Phone Number _________________________ Church _________________________________  

Email: ________________________________________________________________________  


