	Trip Information

	Country of Project:


	Date of Project:


	Host Group (if known):


	Name of Trip Leader (if known):



	Please Answer the Following Questions
	Place Your Responses Here

	1. How do know about the Side by Side mission projects? 


	

	2. Why do you desire to participate in this trip?


	

	3. How do you hope to serve on this mission, and why do you desire to assist the people who you will serve?


	

	4. What do you hope to personally benefit by having served on this mission trip?


	

	5. How would a scholarship help you in going on this trip, and why do you feel the financial help is necessary?


	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Personal Information

	Name:


	Address:


	City, State, Zip:


	Telephone Number / Email Address:




Side by Side International





PO Box 23742





Side by Side


    Scholarship Application





Overland Park, KS  66223





913-269-8111 / � HYPERLINK "mailto:sidebyside@swbell.net" ��sidebyside@swbell.net� 
































