
Maumee River District 

2025 Watkins Scholarship Application

Applicant Information: 

MI

Zip Code 

Last Name _________________                          __________________           ______

Street Address ______________________________________________________

City ______________________               ______________                         _________

Phone ____________________                           ____________________________

First Name 

State   

Email address 

Date: __________

Please complete the W-9 and return with the application to Maumee River District, 

1729 Indian Wood Cir., Maumee, OH 43537 or mrobinson@wocumc.org  

Have you been on a Mission Trip Previously? Yes No

Mission Trip Information: 

           Church Name __________________________________________________ 

Mission Trip Location ____________________________________________ 

Mission Trip Dates ______________________________________________ 

Cost of Mission Trip _________ 

Other Funding ________________

Make Check Payable to: ______________________________________________ 

Mail Check to: 

Name ________________________________________________________

Address ______________________________________________________

Date: __________

Applicant's Signature:_________________________________ 

Parent/Guardian (if under 18) ________________________________________

Pastor's Signature: ___________________________________ Date: __________


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Signature18_es_:signer:signature: 
	Date19_es_:signer:date: 
	Signature20_es_:signer:signature: 
	Date21_es_:signer:date: 
	Signature22_es_:signer:signature: 
	Date23_es_:signer:date: 
	Check Box24: Off
	Check Box25: Off


