
  
 
 
 
 
 
 
          
         2801 South University 

     Little Rock, AR 72204-1099 
             (501) 569-8597 

 
 

Application deadline:  February 1 
PERSONAL INFORMATION  
    

   Name (First, MI, Last)     ____________________________________________________________________  

   Social Security Number      ________________ Date of Birth       _____________________________  

   Street Address       City       State     ______   

   Zip Code      County       Email      ____________________________  

   Home Telephone Number      Cell Phone Number       _________________   

   U.S. Citizen?   Yes   No     Arkansas resident?   Yes      No        Sex:    Male      Female 

    (Optional)  Race:  Black/African American   Hispanic    White    Asian   American Indian   Other 

 EDUCATIONAL INFORMATION 

   Will you be receiving any college credit while you are in high school?   

 Yes    No   If yes, Please list:         

Have you taken (or plan to take) any AP exams?     

 Yes    No   If yes, Please list:        

List high school and all colleges, if applicable,  with dates of attendance. 

High School or College Name City and State Dates Attended Date Graduated 

                        

                        

                        

    
   UALR Major              Years Participation in EAST Lab Program      _______  
 

   Have you applied for:    Arkansas Challenge Scholarship?  Yes  No     Governor’s Scholar?  Yes  No 
 

   List other scholarships for which you have applied or plan to apply and receive.       _________________  

     

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 of 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     ______________________________  

 
 
 
 

This student is ranked           in a class of          students. 

ACT Composite Score __     __and/or SAT Combined Score _     _ 

This student’s grade point average is ___     __ on a scale of 4.00. 

Will this student complete the college preparatory core?       Yes          No 

Counselor’s Signature _________________________________ Date ___     _____   

 

             Revised 09/09 

THIS SECTION MUST BE COMPLETED BY YOUR HIGH SCHOOL COUNSELOR 

Scholarship Application Checklist 
(Applications received without the following will not be considered)  

� Completed UALR Admissions scholarship application submitted to Office of Admissions and Financial Aid  

□ Accepted for admission to UALR 

� Official High School Transcript  

� A 250 word statement regarding your goals and future plans  

� Two letters of recommendation (one must be from EAST, Math or Science teacher) 

�


