
 

 
Short-Term Travel Grant Application Form 

This section to be completed by the Short-Termer 
 
Name: 
 
Address to send check (if approved): 
 
Destination: 
 
Your home assembly: 
 
Dates or Expected Duration: 
 
Responsible Contact or Organization: 
 
Brief description of project including expected responsibilities: 
 
 
 
 
 
 

□​ I/we will be willing (if asked) to give a report at a future CMS Missions Conference 

To be completed by one or more elders: 
 
Name of Bay Area assembly: 
 
If this is an assembly group trip how much is the assembly contributing? 
 
The elders of the above assembly consider this trip to be worthy of a CMS scholarship 
 
Please list all elders with an email address or phone number 
 
 
 
 
 
 
Signature (only ​one​ elder’s signature is required, but CMS may acknowledge receipt to all elders): 
 
Signed:                                                                                        Date: 
 
Please submit completed form to a CMS Board Member listed here: http://cmsbayarea.org/index.php/about 
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