
2009 – 2010 
 

COLLEGE OF EDUCATION SCHOLARSHIP APPLICATION 
 
Instructions:    Please complete all sections that apply to you.  Respond to each section as  
  accurately as possible. 
  
SECTION I:  GENERAL INFORMATION 
 
Name  ________________________________________________________________________ 
 
SS# _____________________  UALR Student ID (if different from SSN)  ________________ 
 
Address  ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
Home Phone #:  ______________________     Work Phone #:  _________________________ 
 
Arkansas Resident? _____  Yes         _____   No 
  
(Optional) Race: _____   Black _____   Hispanic     _____   Asian 
 
   _____   Native American  _____   White     _____   Other 
 
Educational Information 
 List high school and all colleges attended: 
  
   School Name City and State   Dates Attended 
 
High School ____________________ ______________________ ______________ 
 
College Attended ____________________ ______________________ ______________ 
 
  ____________________ ______________________ ______________ 
 
  ____________________ ______________________ ______________ 
 
UALR Major: _____________________________________________________________
Have you been formally admitted to a program in the College of Education? YES          NO
 
Classification: ____  Transfer ____  Continuing UALR Undergraduate 
 
  ____  Graduate _____________________________ 
       Specify Area 
 
Planned Enrollment Status     ______    Full-Time  ______     Part-Time 



Activities  and   Awards 
 
Give a brief description of extracurricular activities, honors, achievements, and leadership 
positions. 
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
Are you currently receiving a scholarship from UALR? __________  If so, name of scholarship 
 
and amount _______________________________________________________________________ 
 
 

SECTION II:  STUDENT’S GOALS AND NEEDS 
 
Attach a brief statement concerning your plan for study and the amount of the scholarship for 
which you are applying.  Include in the statement your goals and needs. 
 

SECTION III:   CERTIFICATION 
 
I certify that all information and statements provided by me on this application are true and correct to the 
best of my knowledge.  Donors or agencies outside UALR occasionally request information contained 
on this application.  I permit the release of educational, personal, and financial information to outside 
agencies in order to be considered for scholarships. 
 
Signature  _______________________________________   Date  ______________________________ 
 
 
UALR Nondiscrimination Policy 
 
The University of Arkansas at Little Rock does not discriminate in admissions, treatment of students, 
employment, or programs on the basis of sex, handicap, age, race, national origin, color, or religion as 
specified by Title IX of the Education Amendment of 1972.  Rehabilitation Act of 1973, and other 
federal laws and regulations.  Inquiries concerning the application of any of the federal laws or 
regulations may be referred to the Human Relations Officer, University of Arkansas at Little Rock,  569-
8675. 
 
Please submit application by   MARCH 2, 2009   to: Dean’s Office 
 College of Education, Dickinson Hall 323 
 University of Arkansas at Little Rock 
 2801 South University 
 Little Rock, AR   72204-1099 
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