
1 . )  C O M P L E T E  T H E  I N F O R M A T I O N  B E L O W  

First Name: _________________________________         Last Name: ______________________________________ 

Birth Date: _____________  Gender: __________________  Phone: _________________________ 

Email: ______________________________________________________________________ 

Home Address: _____________________________________________________________________________________ 

City: __________________________________  State: ___________           Zip: ________________________ 

Name of Parents / Legal Guardians: ____________________________________________________________________ 

ACT Score: _________________    GPA: _________________ 

Achievements / Honors / Extracurricular Activities: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Community Service / Volunteer Experience: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

2 . )  C O M P O S E  A  T W O  P A G E  E S S A Y  A N S W E R I N G  T H E  F O L L O W I N G  Q U E S T I O N S :  

 What does servant leadership mean to you, and what obstacle or challenge have you faced that has led you to                  

demonstrate yourself as a servant leader in your home, school, church, and/or community? 

 How will winning this scholarship help you attain your educational, professional, and/or personal goals? 

 

3 . )  A C Q U I R E  A  L E T T E R  O F  R E C O M M E N D A T I O N  F R O M  A  T E A C H E R ,  M I N I S T E R ,  O R                   

C O M M U N I T Y  L E A D E R .  

 

4 ) .  S U B M I T  A L L  T H R E E  I T E M S   V I A  E M A I L  T O  M A R K E T I N G @ B A T S O N W E L L N E S S . C O M                       

B Y  0 4 / 1 5 / 2 0 2 3  

BATSON CHIROHEALTH GROUP 
2517 Lebanon Pike, Suite 101, Nashville, TN 37214 
(615) 883-9903 

www.facebook.com/bcghealth @bcghealth 


