TEAM GRANT APPLICATION For VOLUNTEERS IN MISSION TRIP
NORTHERN ILLINOIS CONFERENCE- THE UNITED METHODIST CHURCH 

(Note: The Team Leader must complete a Trip Authorization form and this form to receive a team scholarship)

Team Leader-(Applicant)-names:____________________________________________________________________ 

Home Address _________________________________________________________________________________
City___________________________________________________Zip__________________

Home Phone _____________________ Work Phone ______________________ Cell ________________________

Email ________________________________________________________________________________________
Name of local Church ___________________________________________________________________________ 

Church’s Address ______________________________________________________________________________
Pastor’s Name ___________________________________________ Pastor’s Phone _________________________
Site of VIM Work Trip __________________________________________________________________________

Dates of VIM Work Trip ___________________________________________Number of Participants __________
Total cost per participant _______________________(include travel, visas, accommodations, supplies, gratuities, etc.)

Amount of Team Scholarship request __$500_(There are no individual scholarships)


What are the other sources have you identified for the team expenses for the trip?
$ ________________ Support from the hosting/sponsoring church

$ ________________ Support from the other churches

$ ________________ Support from my district

$ ________________ Support from other sources

$ ________________ Total

Note: Team Leaders are responsible for seeking funding from the other sources listed above.)

USE OF FUNDS

Specifically, how will the funds from a Team Scholarship be used in support of this VIM Work Trip? 

STATEMENT OF ACCOUNTABILITY

Note: By signing this Scholarship Application, I agree to be responsible for the appropriate disbursement of the VIM Team Scholarship, to provide a brief summary of how the scholarship money was used, and to return any unused funds to VIM-NIC.  I likewise affirm that the information enclosed is true and accurate to the best of my knowledge.
___________________________________________________________

_______________________
Signature of Applicant (Team Leader)






Date

Please submit the application at least three months before the starting date of the trip.  If you receive a scholarship, it will probably be at least two months after the receipt of your application before you receive the scholarship check.

Send this application to:

Rev. SungJa Lee Moon

First United Methodist Church

668 Graceland Ave.

Des Plaines, IL 60016

Phone: 847-827-5567 FAX: 847-827-1162   Email: sungjamoon@sbcglobal.net
