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Global Mission Scholarships  

Florida United Methodist Conference 
 

 
The Office of Global Mission of the Florida United Methodist Conference offers scholarships to active 

Florida United Methodist Church members who will be participating in mission trips to United Methodist or 
Methodist related churches/institutions/projects supported by the Florida Conference.  Trips should be 
supportive of the Mission of the Florida United Methodist Conference*. 

 
Enclosed is a copy of the scholarship application.   

 
The scholarships are based on expressed financial need.  The application must be signed by a pastor or 

church staff.   
 
Please complete the enclosed application and send it to: 

Florida Conference Center  
Attn:  Icel Rodriguez  
450 Martin L King Jr Ave. 
Lakeland, FL 33815 

 
Deadlines to submit applications are Jan 15, April 15, and Sept 15.  
 
Sincerely, 
 
 
Icel Rodriguez 
Director of Global Missions 

 
 

*The mission of the Florida Conference is to connect and equip congregations in making disciples of Jesus 
Christ for the transformation of the world. Therefore, we:  

 Start and nurture missional communities of faith  
 Develop effective servant leaders for the church and the world  
 Provide services that support congregations and extension ministries  
 Connect congregations and resources for ministries that we do better together  
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Florida United Methodist Conference - Global Mission Scholarship Application 
Please mail application to: 

Florida Conference Center, Attn:  Icel Rodriguez, 450 Martin L King Jr Ave, Lakeland, FL 33815 

 
Name ____________________________________________________          Telephone Number ______________________________ 
 
Address ___________________________________________________          Email  ________________________________________ 
 

               ___________________________________________________ 
 
Name of Project ______________________________________________________________________________________________ 
   
Location _____________________________________     Hosting church/institution _______________________________________ 
 
Date of trip ________________  Team leader (name, email) __________________________________________________________ 
         
Why do you seek to participate on this mission trip?______________________________________________________________________ 

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
How will you use the learning and experiences gained from participating on this mission trip for the benefit of your local church 
and/or Florida Conference?_____________________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
Cost of the trip          _______________________ 
 

Requested Amount of Scholarship   _______________________ 
 

Individual’s Contribution to cost of event  _______________________ 
 

Church’s Contribution to cost of event  _______________________ 
 

District’s Contribution to cost of event  _______________________ 
 
Have you received a scholarship from the Florida United Methodist Conference before? 
If yes, name of event/trip ________________________________________     Date ____________     Amount Received ___________ 
 
Church Affiliation _____________________________________________________________________________________________ 
 
Church Membership:  1-125 _____     126-250 ______     250-500 ______     500+ ______ 
 
Other information (Please Circle answer): 
 Age range:     6-10      11-13     14-18     18-22     23-30   30-50     50+ 
 Ethnicity:     African/America       Caucasian       Haitian       Hispanic       Native American       Other ______________________ 
 
Name and Signature of Pastor ________________________________________________________________  Date   _____________ 
Payment information: 
 Please make scholarship check payable to __________________________________________________________________ 
  

Mail scholarship check to _______________________________________________________________________________ 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
To be completed by Conference Staff 
Scholarship Award $____________  

Account/Fund Number _____________________________________     Account Name:   ____________________________  

Date Check requested ___________  or  Date of Journal Voucher Transfer ___________     

   


