Dr. Thomas & Debbie Lynch Endowed Scholarship Biology Department
The application deadline is March 1st.

PERSONAL INFORMATION

Name:_______________________________________________________________________(First, MI, Last)

UALR ID:_____________________________________  Birthdate:___________________________________

Street Adress:________________________________________________________________________________

City:_________________________________________State:_________________ZipCode:________________

Telephone Number:______________________________ Email: ___________________________________

Expected Graduation Year:_______________________[  ] Full-time  [  ]  Part-time

ACADEMIC MERIT

Give a brief description below of your academic career. Include GPA, expected date of graduation, and any circumstances the award committee should consider. Attach any letters of support from faculty. (Use additional sheet if necessary)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Provide examples of leadership, community service, campus participation, internships, and/or professional associations. (Use additional sheet if necessary)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FINANCIAL NEED

Are you receiving other UALR scholarships?  [  ] Yes  Amount________________      [  ] No

Are you eligible for a Pell Grant? [  ] Yes   [  ] No

Other financial considerations:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CERTIFICATION

I certify that all the 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 on this application. I permit the release of educational, personal, and financial information to outside agencies or donors in order to be considered for scholarships.

Signature:__________________________________________________________________Date:_____________

University of Arkansas at Little Rock

Department of Biology, FH 406

Little Rock, AR 72204-1099

(501) 569-3270
