
 

2010 Vacation Bible School 
Grant Application 

 
 

Church Name: __________________________________________________   Date: __________________ 
District: ________________________________________________________________________________ 
Contact Name:___________________________________   Position:  ______________________________ 
Address: _______________________________________________________________________________ 
City: ______________________________________________   State: _______   ZIP: _________________ 
Phone 1: ______________________________ Phone 2: ______________________________________  
Email 1: _______________________________ Email 2: ______________________________________ 
What is the best way to contact you quickly?            Phone _________     Email _______ 
Has your church participated in the Pioneer VBS Scholarship program before? ________________________ 
If so, when? ____________________________________________________________________________ 
What is your planned 2010 VBS date? ________________________________________________________ 
How many children are you estimating will attend? Early Childhood_____________ Elementary___________ 
What is your estimated 2010 VBS budget? ____________________________________________________ 
 
Please describe your ministry situation, including need: ___________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
(Use back if needed) 
 
 
District Level Approval ______________________________ ______________________ __________ 

Signature        Position      Date 
 

** Application accepted between January 1, 2010 and July 1, 2010 ** 
** Application must be accompanied by VBS Order Form ** 

 
 

 
Mail or fax completed application and order form to: 
 
VBS Grants 
Children’s Ministries International 
Global Ministry Center 
17001 Prairie Star Parkway 
Lenexa, KS 66220 
Toll-free: (888) 644-4510 
Fax: 913-577-0873 
Email: dharris@nazarene.org 


