
 

______________________________________________________ 

The Wyn & Carol Laidig Foundation 

14450 Madison Road, Mishawaka, IN 46544 

 

SCHOLARSHIP APPLICATION  

ISRAEL-JORDAN HIKING STUDY TRIP 

DATE OF TRIP:  _______________________________  

Name:  ___________________________________  Birthdate: ___________________________________________  

Address:  __________________________________________________________________________________________  

Phone:  ___________________________________  E-mail: _____________________________________________  

Occupation: _______________________________________________________________________________________  

If student, at what school? ____________________________________________________________________________  

Place of worship / fellowship: _________________________________________________________________________  

Are you in full-time Christian service or a dependent of someone in full-time Christian service?  _____________________  

If so, with what organization? _________________________________________________________________________  

How did you hear about this scholarship? ________________________________________________________________  

Scholarship Award Amount 

The scholarship amount is based upon need.  We ask that each applicant prayerfully consider whether God is leading them 

go on the trip, and if so, the amount of the scholarship that would be needed.  Remember that scholarship funds are limited, 

so we ask each applicant to contribute as much as they are able.  Once you are notified that your scholarship has been 

accepted, if you have not already done so, it is important that you send in your registration form and deposit as soon 

as possible to secure your position on the trip (www.TasteTheHoney.org). 

Scholarships will be awarded upon memorization of the Sermon on the Mount teaching (Matthew 5-7).  Memorization should 

be done one full chapter at a time.  Memorization may be done in the version of your choice, however the ESV (English 

Standard Version) is recommended as that is the version primarily used on the trip.  Do not memorize verse numbers or 

section headings. 

A staff member of your church, fellowship, mission, or school must verify memorization.  Give the name, position, and  

e-mail of the person who will verify your memorization: 

 _________________________________________________________________________________________________  

It is your responsibility to ensure that the person listed above sends notification of completion of the memorization prior to 

the due date of your final payment. 

 

After prayerful consideration, I believe God is leading me to go on this trip. 

If I could receive a scholarship for $_______  

I will commit to going and trust God to provide the balance of what I need. 

Signature: __________________________________  Date: ________________________  

 

 

Return this form to wynlaidig@laidig.com or mail to the Foundation at the address below. 

http://www.tastethehoney.org/
mailto:wynlaidig@laidig.com

