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Applicant Information

Wisconsin

Volunteers in Mission
Scholarship Application

Name:

Address:
City/State/Zip
Phone: (  )-
E-mail:

VIM Work Camp/Date:

Work Camp Leader(s):

Local Church/Pastor:

List Work Skills (Note training or experience such as carpentry, electrical, plumbing, painting, cooking, etc.)

Scholarship Request

To facilitate my participation in this work camp, | would like to request a scholarship. Total cost of the VIM trip is $

Option A Option B Option C

Work Camper pays 1/3 $ Work Camper pays Ya $ Work Camper pays $
Local Church pays 1/3 $ Local Church pays Y4 $ Local Church pays $
VIM Scholarship pays 1/3  $ VIM Scholarship pays 2 $ VIM Scholarship pays $

VIM encourages those needing scholarship help to first contact their local
church. We also feel that it is important for the work camper to participate

financially in the work camp.

I choose Option []A []B []C. I requesta scholarship of $

Signature of Applicant

Signature of Pastor

VIM Use only

Approved by:

Return this form to:

Bruce Koch

1560 Meadowlark Ln.
Prairie du Sac, WI 53578

Amount requested $
Amount approved $



