
 
 

Mission Trip Assistance Application 
Gloria Dei Lutheran Church 

18220 Upper Bay Road ● Houston, TX 77058  
 281.333.4535   www.gdlc.org  

 
   
Student Name _____________________________________________________________  
  
Date of Application__________________ Student Date of Birth ______________________  
  
Address___________________________________________________________________ 
             street      city                state           zip  
  
Student E-Mail Address____________________________________ Grade_____________  
  
Home Phone ___________________________Cell Phone ___________________________          
 
Mission Opportunity _________________________________________________________  
  
What portion of this trip do you have the ability to pay? _____________________ 
 
Why would you like to attend this mission trip? _______________________________  
  
_________________________________________________________________________ 
  
_________________________________________________________________________  
  
_________________________________________________________________________  
  
Describe your circumstances and why you are requesting this assistance.  
  
_________________________________________________________________________  
  
_________________________________________________________________________  
  
_________________________________________________________________ 
 
 
Date of last mission trip and what organization facilitated the trip.  
 
_________________________________________________________________________  
 
Explain how the last mission trip assisted in your spiritual growth. 
 
_________________________________________________________________________ 
  
_________________________________________________________________________  
  
Father or Stepfather _______________________________________________________  



  
Address___________________________________________________________________  
  
E-Mail Address______________________________________________________________ 
 
Home Phone ___________________________Cell Phone ___________________________          
 
Occupation ________________________________________________________________  
  
Employer__________________________________________ Phone__________________ 
  
 
Mother or Stepmother_____________________ ________________________________  
  
Address___________________________________________________________________  
  
Home Phone ___________________________Cell Phone ___________________________          
 
E-Mail Address______________________________________________________________ 
 
Occupation _______________________________________________________________  
  
Employer__________________________________________ Phone__________________ 
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SCHOLARSHIP CRITERIA AND INFORMATION  
  
◊ Applicants and/or their parent(s) must be a member(s) in good standing at Gloria Dei 

Lutheran Church.  Active membership includes regular attendance at worship, 
proportional giving, and participation in a ministry.  

  

◊ Applicants must participate in all fundraisers sponsored by Gloria Dei Lutheran Church 
during that given year, including personal fundraiser endeavor. 

  

◊ Applications must be submitted to the Director of Finance & HR by designated date 
posted on trip registration form.  Application forms are available in the Church Office.   
  

◊ Applications are reviewed by the Mission Trip Scholarship Committee. The total amount 
of grants awarded will not exceed the amount available in the Gloria Dei Scholarship 
Fund.   

  

◊ Scholarships will be paid directly to Gloria Dei Lutheran Church.   
  

◊ Applicants must apply to Gloria Dei each mission trip to receive consideration for this 
assistance.  
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