
Campbellsville                           
UNIVERSITY     
 
(To be filled out by student)        Deadline:  November 1 

 
 

BAPTIST  LEADERSHIP  AWARD 
APPLICATION 
(PLEASE PRINT OR TYPE) 

 
• PERSONAL INFORMATION 
 
Social Security Number  ________/________/________ 
 
Student’s Full Name ________________________________________________________________________________ 
                                              Last (Family)                                              First                                                Middle                          Preferred to be called 
Mailing Address: ________________________________________________________________________________ 
   Number, Street  or  Post Office Box 
 
   ____________________________________________________________________________________________________ 
     City                                                                                       State                    Zip Code                       County (if Kentucky) 
Telephone: ______________________________  E-mail Address: ___________________________________________ 
 
High School: ________________________________________________  Year of Graduation:  _____________________ 
 
Guidance Counselor’s Name: _________________________________________________________________________ 
 
Grade Point Average: _________________________________  ACT or SAT Score: ______________________________ 
 
 

1. Please type on a separate sheet of paper, a written personal statement of your testimony and faith.  Include your desire for future 
service to Christ in the career or vocation you may enter and why a college education is important to you. 

 
2. Please type on a separate sheet of paper – describe your involvement and list your activities including specific 

positions of leadership and responsibility in:   
 

a. High School   b. Church c. Community 
 

3. Please request a letter of recommendation from your pastor.  If your pastor is not available you may request 
another church leader to write this recommendation for you. 

 
• CHURCH  INFORMATION 

 
Name of your Church:  _____________________________________________________________________ 
 
Pastor’s Name: __________________________________  Youth Director:  ___________________________ 
 
Church Address_______________________________________________ Church Phone: ________________ 
                                               City                                                                      State           Zip     Area Code/ Number 
 
Are you a member of this church?    _____Yes                    _____No 
 

Student Signature____________________________________________                      Date______________ 
 
SUBMIT THIS APPLICATION WITH ALL OF ITS SUPPORTING DOCUMENTS TO: 
 
Campbellsville University Admissions  – 1 University Dr. UPO 782 Campbellsville KY 42718 
Fax: 270.789.5071 Phone 1.800.264.6014 or 270.789.5220 email: admissions@campbellsville.edu 
 
NON DISCRIMINATION STATEMENT…. 
In compliance with federal law, including provisions of Title IX of the Education Amendments of 1972 and Section 504 of the Rehabilitation Act of 1973, 
Campbellsville University does not illegally discriminate of the basis of race, sex, color, national or ethnic origin, age, disability or military service in its administration of 
education policies, program or activities, admissions policies, or employment.  The University welcomes students of all faiths. 



 
 
 


