
   
Scholarship Application Deadline: Thursday, April 24, 2025, 4PM

Scholarships For Bates Members Only

HANDS OF HOPE SCHOLARSHIP APPLICATION
2025 High School Graduates and Post-Secondary Students

 
Applicants are encouraged to attend the Scholarship Informational Session scheduled for Saturday, February 8,
2025 at 11 AM at the Bates Youth Building (728 E. Lampton Street). This session will provide guidance on
completing the Bates scholarship applications.
 
Scholarship Description
Being an active participant in your community is at the heart of Bates Memorial's "saved to serve" vision of all
members. Students actively involved in service are often well-rounded individuals. We want to honor the
hard work of this individual as God's hands of hope in the community. Minimum required cumulative GPA is
2.50.
 
Application Instructions
Carefully review the instructions below:
 
A Complete Hands of Hope Scholarship Application Packet MUST Contain: 
● Completed and Signed Hands of Hope Scholarship Application Form
● Completed Checklist for desired scholarship 
● Typed Essay
● OFFICIAL Transcript
● Two Recommendation Letters
● Current digital color photo with black and/or white attire
● High School Graduates- Proof of acceptance to a Post-Secondary Institution
   Post-Secondary Students-Current proof of enrollment in a Post-Secondary Institution
 
Transcripts:
Official transcripts are to be sent in a secure email by the school's registrar office or through a third-party
electronic credentials service (e.g. Parchment) to scholarshipministry@batesmemorial.com.  If official
transcripts cannot be emailed, official sealed transcripts must be mailed by the school's registrar office or a
third-party electronic credentials service to:  

Bates Memorial Baptist Church
ATTN: Director of Christian Education

620 Lampton Street
Louisville, KY  40203

 
Recommendation Letters:
Two non-family recommendation letters are required to complete your application. Recommenders should
be employers, community/public service organization leaders, ministry leaders, education professionals
(teachers, counselors, principals, etc.), mentors, or coaches. Letters written on letterhead are preferred. 
Recommendation letters should include the following information:
     ● Description of the recommender's relationship with the applicant
     ● Description of the applicant's abilities, qualities, and characteristics
     ● Verification of applicant's service to the community
     ● Description of the applicant's accomplishments or achievements
     ● Summary of why the recommender is making a recommendation on behalf of the applicant.
 
Recommendation letters must be emailed directly from the recommender's email address to the Director of
Christian Education at scholarshipministry@batesmemorial.com.  Please include, "RE:  Bates Scholarship
Recommendation" in the subject line of the email.  If applying for multiple scholarships, the same
recommendation letters can be used for all submitted applications.  It is not necessary to have different
recommendation letters submitted for each scholarship.
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Application Submission:
All Scholarship Application information is to be submitted electronically. Please contact the Bates Director
of Christian Education at scholarshipministry@batesmemorial.com if you need to submit a complete packet in
an alternate way. All required documents for The Bates Scholarship packets MUST BE RECEIVED VIA
EMAIL (or in the Administrative Office at Bates Memorial Baptist Church, 620 Lampton Street) NO LATER
THAN THURSDAY, APRIL 24, 2025 at 4PM.
 
NOTE:
● You must be a member of Bates Memorial Baptist Church to apply for any scholarship
● Incomplete applications will not be considered for any scholarship
● Finalists may be asked to meet briefly with the Scholarship Committee
● Applicants can apply for all applicable scholarships, but will ONLY be awarded ONE scholarship
● Please make sure you have reviewed and verified the applicable Scholarship Checklist for this submission and you
have attached your essay and proof of acceptance or current enrollment in a post-secondary institution with this
application before you click SUBMIT
● Applicants are strongly encouraged to attend the Bates Marks of Excellence Ceremony on Saturday,
June 28, 2025 during the 11 a.m. worship service.
● If awarded a scholarship, you must provide proof of enrollment to a post-secondary institution for Fall
2025 and the address of the institution's financial aid office. This information must be submitted to the
Director of Christian Education by August 31, 2025. Failure to provide this information by August 31, 2025
will result in forfeiture of the award.

Save & Return
Use an account to return to saved work.

Log in

Full Name: * Date of Birth *

mm-dd-yyyy  

Permanent Home Address * City *

State * Zip Code * Home Phone Number Mobile Phone Number *

Primary Email Address: *

Are You a High School or Post-Secondary Applicant? * Classification Level 2024-2025 *

Name of High School or Post-Secondary Institution You Currently Attend *

📅
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Cumulative G.P.A. (weighted) *

Name of Institution You Plan to Attend for the 2025-2026 Academic Year *

Please list your community service over the last 4 years, along with positions, time of involvement,
total hours served, and responsibilities. Maximum 5 entries.

Organization #1 *

  Please complete all fields

Organization Name:

Position(s):

Start/End Dates:
(month/year - month/year)

Total Hours Served:

Responsibilities/Description:

Organizations #2 (if applicable)

  Please complete all fields

Organization Name:

Position(s):

Start/End Dates:
(month/year - month/year)

Total Hours Served:

Responsibilities/Description:

Organization #3 (if applicable)

  Please complete all fields
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Organization Name:

Position(s):

Start/End Dates:
(month/year - month/year)

Total Hours Served:

Responsibilities/Description:

Organization #4 (if applicable)

  Please complete all fields

Organization Name:

Position(s):

Start/End Dates:
(month/year - month/year)

Total Hours Served:

Responsibilities/Description:

Organization #5 (if applicable)

  Please complete all fields

Organization Name:

Position(s):

Start/End Dates:
(month/year - month/year)

Total Hours Served:

Responsibilities/Description:

Please list extracurricular activities (including Bates ministries) over the last 4 years, along with
positions, time of involvement, and responsibilities. Maximum 2 entries.

Extracurricular Club/Organization #1 (if applicable)
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  Please complete all fields

Organization Name:

Position(s):

Start/End Dates:
(month/year - month/year)

Responsibilities/Description:

Extracurricular Club/Organization #2 (if applicable)

  Please complete all fields

Organization Name:

Position(s):

Start/End Dates:
(month/year - month/year)

Responsibilities/Description:

  

Hands of Hope Scholarship  

“For even the Son of Man did not come to be served, but to serve, and to give his life as a ransom for many.
Mark 10:45 NIV
__________________________________________________________________________________
Complete an essay (600 - 750 words) on the following:

How has being a servant to the needs of others had a positive impact on your life?
Incorporate the Bible verse Mark 10:45 in your response.

 *

Choose File No file chosen

Attach OFFICIAL proof of acceptance to a post-secondary institution for the 2025-2026 academic year
(High School Graduates) or current enrollment in a post-secondary institution (current Post-Secondary
Students). *

Choose File No file chosen
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Attach a current color photo of yourself with black and/or white attire. *

Choose File No file chosen

COMPLETE THE FOLLOWING CHECKLIST *

The Bates Scholarship Application(s) Deadline is Thursday, April 24, 2025, at 4PM

Please be sure to attach your essay and proof of acceptance/current enrollment in a post-secondary institution with
this application before you SUBMIT.
Recommendation letters must be emailed directly from the individual or business/organization email address to the
Director of Christian Education at scholarshipministry@batesmemorial.com NO LATER THAN 4PM ON APRIL 24,
2025.
Official sealed transcripts must be emailed directly from your school's administrative office or a third-party electronic
credentials service to the Director of Christian Education at scholarshipministry@batesmemorial.com NO LATER
THAN 4PM ON APRIL 24, 2025.

You are a member of Bates Memorial Baptist Church☐

All required fields are complete and correct on pages 2-3 of this online application☐

A current OFFICIAL transcript is emailed directly from your school's registrar office or a third-party
electronic credentials service (e.g. Parchment) to scholarshipministry@batesmemorial.com on or before
the application deadline

☐

OFFICIAL proof of acceptance to a post-secondary institution for the 2025-2026 academic year (for High
School Graduates)/OFFICIAL proof of current enrollment in a post-secondary institution (for Post-
Secondary Students) is attached to this application

☐

You have a minimum cumulative GPA of 2.50☐

Two typed recommendation letters (meeting the criteria on page 1 of this online application) are emailed
directly from the recommenders to scholarshipministry@batesmemorial.com on or before the application
deadline

☐

Your essay (600 - 750 words) is attached to this application☐

Your photo is attached to this application☐

Certification/Release Information:

I certify that all information provided on this form is accurate and complete to the best of my knowledge. I
grant permission for information regarding my grades, enrollment status, employment status, volunteer
service, etc. to be released to the Bates Memorial Scholarship Selection Committee. My signature below
indicates authorization of release of grades, employment status, volunteer service, etc. to the Bates
Memorial Scholarship Selection Committee. *

clear



COMPLETE APPLICATION PACKETS ARE TO BE SUBMITTED ELECTRONICALLY BY THE DEADLINE.  PLEASE
CONTACT THE DIRECTOR OF CHRISTIAN EDUCATION AT scholarshipministry@batesmemorial.com IF YOU HAVE

ANY QUESTIONS OR NEED ADDITIONAL ASSISTANCE.


