
Application for WMA Scholarship 

Purpose of the Scholarship: to assist GMA members who are going on VSM trips 
through the BMA Missions office 

Name: _____________________________________________  

Address: ___________________________________________  

 ___________________________________________  

Contact Phone #: ____________________________________  

Home Church: _______________________________________  

Pastor: ____________________________________________  

GMA Counselor: _____________________________________  

 

Please complete the following questions. 

1. Give a brief description of the mission trip you are planning on attending. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

2.  Why have you decided to go on this mission trip? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

3.  What is the total amount needed for the trip?___________________________ 

4.  How much money have you raised already?_____________________________ 

5.  What have you done or do you have planned to do to raise money? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 



6.  What contacts have you made to share this opportunity to go on a mission trip? 
(Example: have you contacted other churches in your area to be able to share with 
them about your calling to do on this mission trip?)   

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

7.  Do you have plans to share about your trip when you return?  If so, how? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

8.  When did you join the GMA program? _________________________________ 

9.  Have you completed a GMA step in the last year?  yes_______    no_______ 

10.  Write about your testimony.   _______________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

11.  Please include a recommendation letter from your pastor/youth leader and 
one of your GMA counselors. 
 
Thank you for applying and for being willing to follow God’s calling.  May God bless 
your trip. If you qualify, money will be paid directly to the BMAA missions office. 
This form and letters of recommendation need to be turned in by February 16th.  

Mail all documents to the GMA Promoter at:  Hayley Rasco 
 P.O. Box 64 
 Waxahachie, TX 75168 

OR scan the documents and email them to: promoter@texasgma.org 


