
A Gift for Education 

In loving memory of those who believed. 
 

  
              

Application Forms are available at:  Little River Baptist Association  
         149 Old Dover Road 

              Cadiz, KY 42211 or 
     Web site:   littleriverbaptistassociation.com 

      

Deadline for submission: Post Marked by 
December 2, 2022 

“Hold on to instruction, do not let it go; guard it well for it is your life.” 

Proverbs 4:13 



APPLICATION FORM: 
A Gift for Education 

Applicants are asked to complete all sections of this application form and submit it 
along with the items indicated in SECTION “F” post marked by November 29, 
2021. 

Criteria for the scholarship gift includes the following:   

• A regular attendee/participant of a Little River Baptist Association Church. 
• Must be a recent 2021 high school graduate or an enrolled undergraduate college 

student 
• Must be a maximum of 39 years old  
• G.P.A must be 2.25 – Renewal applicants 2.5 
• U.S. Citizen 
• Undergraduate Enrollment/Studies only 

A.        Personal Information 

Legal Name of applicant   _____________________________ 
  
 Date of Birth     _____________________________ 

Permanent Address (including postal/zip code), Permanent residence is 
established by at least two of the following: home address for school registration, 
place of registration to vote; family’s primary residence.     

  
       _____________________________ 
        
       _____________________________ 

 Best Phone Number    _____________________________ 

 Are you a U.S. Citizen?   _____________________________ 
  



 Name of School you plan to attend/or are attending      
      _____________________________ 
        
 What degree, do you plan to pursue?  _____________________________ 

B.  Describe a specific activity or experience that has been important in clarifying or 
strengthening your commitment to God and has made a spiritual impact on your 
life. (limit 575 characters including spaces) please attach. 

C. Please complete a personal statement that tells the committee about your 
aspirations, both personal and professional.  Specify how your academic program 
and overall plans will assist you in achieving your future goals.  What is your 
personal and professional five year plan. Minimum 1000 words, please attach. 

D. Community Service (outside your school in the last 12 months): 

Activities   Organization and/or Location   Dates  

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

E. Please provide a minimum of one (1) reference from each of the following 
three categories – EDUCATION, RELIGIOUS/SPIRITUAL, and 
COMMUNITY.  Include their letters of recommendations (minimum of three 
(3) total required not just the names).  Family members are not permitted to 
serve as references.   

1.   EDUCATION: Name_________________ Position__________________  
  

Phone Numbers: Business______________  Personal_____________   
2.    RELIGIOUS/SPIRITUAL: Name_________________ Position_________  
  

 Phone Numbers: Business___________  Personal ____________        
3. COMMUNITY: Name__________________ Position_____________         
 Phone Numbers: Business_______________ Personal_____________  



F.   The following items are required in order for your application package to be 
considered.  Please indicate if they are included with your application form: 

    
      Yes  No  Comments 

Official Transcript   ___  ___  ____________ 

 Letters of Recommendation  ___  ___  ____________ 

 Essay/s ((2) B&C) included:    ___  ___  ____________ 
  
 Letter of Admission to   ___  ____  ____________ 

College required for graduating  
H.S. Senior or first term College 
Student. 

Award Acceptance Terms  ___  ___  ____________ 

Birth Certificate (Copy) or other  
Proof of Citizenship and Age* ___  ___  ____________ 

*A driver license is NOT proof 
of US citizenship. 

Applicant’s Signature: _____________________  Date: _____________ 

Please submit application package to: Liberty Point Baptist Church 
       A Gift for Education 
       % Brother Paxton Redd 
       187 Old Dover Rd. 
                  Cadiz, KY 42211 
        

A Scholarship Selection Committee will decide on the successful applicants.  All 
applicants will be notified of the results by Dec. 21, 2021. 



Award Acceptance Terms 

If awarded monies I, _____________________________ agree to provide to Liberty 
Point Baptist Church, A Gift for Education, % Brother Paxton Redd, 187 Old Dover 
Rd., Cadiz, KY 42211, paid receipts to verify that the entire grant received was used only 
for college related expenses.  Expenses include fees, tuition, books, school supplies and 
gas.  In addition, I agree to provide a copy of my grades and/or transcript, pertaining to 
the period of use of the grant for G.P.A. verification no later than July 1 of the year 
following the award. 

If I do not provide the documents noted in above paragraph; I forfeit the opportunity to 
apply for a renewal grant at any time in the future and I will be obligated to return all 
monies granted to the Foundation within 24 months of original receipt date. 

_____________________________________ 
Printed Name 

_____________________________________ 
Signature and Date 


