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The deadline for this application is March 15 for the following academic year. 

 

I am applying for ONE of the following scholarships:  

 

❑ General Association of Baptists in Kentucky 

Award 

• Complete Statement of Faith section below. 

• Include a letter of recommendation from your 

pastor. 

❑ Christian Ministry Diversity Scholarship 

• Complete Statement of Faith section below. 

• Include a letter of recommendation from your 

pastor. 

 

 
❑ Chowning Minority Leadership Award 

• Complete Statement of Faith section below 

• Include statement of community involvement 

and academic accomplishment. 

 

 

 
Last Name:  ________________________ First:  ______________________ Middle:  ______________________  

 

Address:  ___________________________________________________________________________________  

 

City:  _____________________________________ State:  __________ Zip:  ____________________________  

 

Home Phone: (_____)  _____________ High School:  _______________________________________________  

 

E-Mail Address:  _____________________________________________________________________________  

 

College Major(s) and Minor(s):  _________________________________________________________________  

 
Please tell us your testimony and what God has done for you.  Include church involvement and any positions of leadership.  

You may use the reverse side if you need more room or attach a written/typed essay to this application: 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  
 

 .....................................................................................................................................................................................  

 

Return completed application to:  Campbellsville University 

                                                                                Office of Financial Aid 

1 University Dr. UPO 785 

Campbellsville, KY 42718  

Fax Number – 270-789-5079 


