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HELPING HANDS Medical Missions  
Scholarship Application  



(ONLY APPLICATIONS SUBMITTED ON THIS FORM WILL BE ACCEPTED FOR CONSIDERATION) 
 



1.  Country and State in which the applicant resides:  
  
2.  Parish/Church: 
    Mailing Address 
    City                                                                       State                         Zip 
      
3.  Applicant:  
     Phone                                              E-Mail                                                           FAX 
 
4.  Amount Requested: (Maximum of $800.00)                       
5.  What mission do you plan on attending? 
                  Cost 
  
6. Will you still be able to attend with partial funding? 
 
7.  Describe your reasons for apply for the HHMM Missionary Scholarship: 
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