
Berean Baptist Church
Work Scholarship Application

	 BBC encourages its members to participate in camps, conferences, retreats, Bible studies, sporting 
programs, and other events that charge a specific fee for spiritual and recreational benefits. However, it is never 
the church’s desire that financial inability keep someone from benefiting from church sponsored events. We would 
like to offer you the opportunity to perform volunteer work to help defray the cost of the event.

Please complete this application, place it in an envelope and return it to the front office, place it in the offering 
plate, or hand it to any pastor. The information in this application will be kept confidential.

Application Date:______________________________

Name: ___________________________________________________________________________________
 
Parent: ________________________________________________________________________ (if necessary)

Event:____________________________________________________________________________________ 

Phone:______________________________________ Mobile:_______________________________________

Email:____________________________________________________________________________________

Amount Needed: $_________________________________Date Needed:______________________________

Church Member:   Yes or No    If No, please explain:_______________________________________________

__________________________________________________________________________________________

What ministry positions do you serve in the church?______________________________________________

What are your skill sets?_____________________________________________________________________

__________________________________________________________________________________________
_
What tasks are you physically able to perform?__________________________________________________

__________________________________________________________________________________________

What tasks are you NOT physically able to perform?______________________________________________

__________________________________________________________________________________________

What days and times would you be able to volunteer? ____________________________________________

__________________________________________________________________________________________

       
         Action Taken:  Date_______________________________    Amount Paid: $___________________________

         Approved:  Yes or No  By_____________________________    Check/Transfer/Other____________________

Note:  A copy of this application will be kept on file for 5 years for fiscal accountability.
Amended as of 8.10.10

method of payment

 Office Use


