UALR School of Mass Communication

Scholarship Application

_____ Undergraduate/Major

           Specify your sequence _______________

           Specify your minor __________________

_____ Graduate 

Instructions: Please complete the front and back of the application.  If the application is incomplete, you may not be considered for a scholarship.  Respond to each section as accurately as possible.  Attach additional information if you would like.  The deadline for submitting this scholarship application is noon, MARCH 1, for the upcoming academic year. Complete forms are to be submitted to the School secretary (Stabler Hall 705).

The School of Mass Communication scholarships are the Arkansas Democrat-Gazette Scholarship; Arkansas Newspaper Foundation Scholarship; Clifton Lawhorne Memorial Fund; Comcast Cablevision Scholarship; Dr. David Guerra News Scholarship; Gannett News Producer Scholarship; Governor Orval E. Faubus Scholarship; Harry Ashmore Journalism Scholarship; Jay Friedlander Scholarship; Jerol Garrison Journalism Scholarship; Herbert and Gertrude Latkin Scholarship Fund; Mary Jean Thomas Graduate Fund; Patricia Carter Willcox Scholarship; Radio, Television, and Film Scholarship;* Radio, Television, and Film Freshman/Sophomore Scholarship; Steve Stephens Golden Mic Award; RD Doubleday Endowed Scholarship; Robert L. Brown, Sr. Scholarship; Roy Mitchell Scholarship Fund; Edith Woods Sweezy Memorial Fund; Sam Anderson Scholarship; Television Broadcasters of Arkansas Scholarship; TreDay.Com Scholarship Project;* and William K. Rutherford Freedom of Information Scholarship.

*Theses scholarship requires additional materials. Contact the School secretary for more information.
PERSONAL INFORMATION

Name_____________________________________________ Student ID No._______________________

            Last                                                              First                                       MI
Mailing Address_________________________________________________________________________ 

Home Address__________________________________________________________________________

City/State/Zip___________________________________________________________________________

Country___________________________________ Current Phone Number (       ) ____________________

E-mail Address_________________________________________________________________________

PROFESSIONAL MEDIA GOALS AND EXPERIENCES
What are your professional media goals? ____________________________________________________

_____________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List your media experience, if any. _________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

ACTIVITIES AND AWARDS 
Give a brief description of community service activities, extracurricular activities, honors, achievements, and leadership positions (attach a separate sheet if necessary).
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________
FINANCIAL INFORMATION

Did you receive a scholarship from UALR last year?      Yes             No

If so, name of scholarship (s) _____________________________________________________________   

Describe your financial need: ______________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Please list the amount of income earned through or received from the following source(s) in the past calendar year.

                            List the amount of Family income:

                                               From your work (full or part-time) $__________
                                               From your spouse’s work                 $__________
                                               From your parents                            $__________
                            List other income that pertains to your educational expenses:

                                               Loan(s) (specify)  __________________________
___________________________________________
                                            ___________________________         $__________
                                              Other grants/scholarships (specify) ___________
___________________________________________
__________________________            $__________
                                              Veteran’s benefits                              $__________
                                              Other (please explain)    _____________________
___________________________________________
                                          ____________________________         $__________
                                                TOTAL    $___________
CERTIFICATION

I certify that all information and statements I have provided 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 the individual donors or outside agencies, to be considered for scholarships.  I understand that an incomplete or falsified application may cause me to be disqualified.        

Signature_________________________________________ Date_________________________________

