
2007 Vacation Bible School 
Pioneer Scholarship Application 

 
 
 

Church Name: ___________________________________________   Date: __________________ 
District (if applicable): ____________________________________________________________ 
Contact Name:_____________________________   Position:  _____________________________ 
Address: _______________________________________________________________________ 
City: ______________________________________   State: _______   ZIP: _________________ 
Phone 1: ______________________________ Phone 2: __________________________________  
Email 1: ______________________________ Email 2: __________________________________ 
What is the best way to contact you quickly?                                                Phone _____     Email _____ 
Has your church participated in the Pioneer VBS Scholarship program before? ___________________ 
If so, when? ____________________________________________________________________ 
What is your planned 2007 VBS date? _________________________________________________ 
How many children are you estimating will attend? Early Childhood__________ Elementary__________ 
What is your estimated 2007 VBS budget? _____________________________________________ 
 
Please describe your ministry situation, including need: _____________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
(Use back if needed) 
 
District Supervisor Approval Signature (if applicable) ____________________________________ 
 
** Applications must be postmarked or faxed by May 11, 2007 and accompanied by the Order Form. ** 


