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PARTNERSHIP COVENANT SCHOLARSHIP 
 
 

Qualifications and Requirements 
 
The Partnership Covenant Scholarship provides special assistance to Woman’s Missionary 
Union of Virginia (WMUV) leaders whose gifts and expertise may be needed to facilitate 
partnership goals and enhance mission experiences. 
 
 
1. Scholarship applicants must be an active member of a Baptist General Association of Virginia 

(BGAV) church and supportive of WMUV ministries. 
 
2. Applicants must possess the needed gifts and expertise for each mission project as defined by 

the WMUV, the Coordinating Missions Team of the Virginia Baptist Mission Board (VBMB), or a 
Board of Trustees of WMUV approved mission entity.  

 
3. Applicants must provide letters of recommendation from the church WMU Director and/or 

Missions Committee/Council Chair plus the associational WMU Director and/or Director of 
Missions. 

 
4. A maximum of two scholarships per year may be granted.  The maximum amount of one 

scholarship will be $800.  In addition, the amount of the scholarship shall not exceed one-half 
the cost of the mission experience. 

 
5. Assignments will be coordinated through the WMUV, the Coordinating Missions Team of VBMB 

or the Board of Trustees of WMUV approved mission entity. 
 
6.  It is the applicant's responsibility to schedule an interview with the Executive Director/Treasurer, 

Adult Missions Coordinator or a representative from Board of Trustees of WMUV. 
 
7. As a condition to receiving the scholarship, the applicant is required to write a 500 word story of 

how the scholarship impacted their life and send it to the WMUV. 
 
8. Scholarships will be reviewed and approved by the Board of Trustees of WMUV. 
 
 
 
 
 
 
 
 
 
 

Woman's Missionary Union of Virginia 
P. O. Box 8435                 Richmond, Virginia 23226 

WOMAN’S MISSIONARY UNION OF VIRGINIA 
P. O. Box 8435, Richmond, VA 23226         2828 Emerywood Parkway 23294 

Telephone: 804-915-5000 or –800-255-2428       Fax: 804-672-8008 
Email:  wmuv@wmu-va.org    Website:  www.wmu-va.org 
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PARTNERSHIP COVENANT SCHOLARSHIP APPLICATION 
 
 

 Please type or print 
Name  _____________________________________________  Date                                                            
 
Address                                                                                            Telephone                                                               
 

  _________________________________________ Social Security No.______________________ 
City   State  Zip 

 
 
Church Member?   __yes   __no  How Long? _________  
 
Church  _________________________________ Association  ____________________________________ 
Address ______________________________________________________________________________________ 
 
List mission project in detail and costs for which you are requesting scholarship aid: _____________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
WMU/Mission Activities: _______________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Education:       Graduated   Degree 

 
High School  _________________________________ Year  __________   
 
College _______________________________________     Year ___________ _________________________ 
 
Other _________________________________________  Year ___________ _________________________ 
 
 
 
What are your goals for this mission trip?  ________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 (over) 
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Please state the reasons you need scholarship aid: __________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
On a separate sheet of paper write an essay of 500 words about: 

1) Your Christian testimony 
2) A brief biography of your life 

Be sure to include other church activities, study groups, talents, sports, hobbies, community service in your 
biography. 

 
  
ENDORSEMENTS: Letters of endorsement must be attached to the application.  Applicants are 

responsible for securing each endorsement. 
 
1) WMU Director: Name  _________________________________________________________ 

or Missions 
 Committee/  Address _________________________________________________________ 
Council Chair  

City/St/Zip _________________________________________________________ 
 

Telephone Number _________________________________________ 
 
 
2) Associational  Name _____________________________________________________________ 

WMU Director  
or Director of  Address __________________________________________________ 
  Missions 

City/St/Zip __________________________________________________ 
 

Telephone Number _________________________________________ 
 
 
 
 
 
I agree that the scholarship will be used for the purposes stated in this Application.   
 
As a condition of receiving this scholarship I agree to write a story for the WMUV (500 words or more) of the impact 
this scholarship has made in my life. 
 
 
Applicant, please sign and date:  
 
_____________________________________________________________ _______________________  
 

Signature      Date 
 
 
Mail to: Partnership Covenant Scholarship Application, WMUV, P. O.  Box 8435, Richmond, VA   23226 
 
Attachments:   Testimony and Endorsements 
  


	Partnership Covenant Guidelines
	Partnership Covenant Scholarship Application0208

